2005 FOR PROFIT CORPORATION
AMENDED ANNUAL REPORT

DOCUMENT # P00000110935

1. Entity Name

COMFORT CARE HOLLYWOOD, INC.

FILED
05 HAY -5 PH 2013

Principal Place of Business

5890 SW8 5T
MIAMI, FL 33144

Maiiing Address

5890 SW 8 5T
MIAMI FL 33144

.
e

Selie i aid Ui‘ STA
TALLAHASSEE, FLORIDA

2. Principal Place of Busingss 3. Mailing Address

LR )

Suite, Apt. #, etc. Suite, Apt, #, otc,

04252005 Chg-P CR2E034 {10/03)
City & State City & State 4. FEI Number Applied For
65-1066722 / Not Applicable
Zi t i
® Country Zip Country 5, Certificate of Status Desired ﬁ $8.75 additional
Fee Required
8. Name and Address of Current Registered Agent 7. Nama and Address of New Registered Agent
Name

VALDES, GLADYS
5890 SWE8 ST
MIAMI, FL 33144

OR £ AN DO

J. VALDES

Street Address (P.O. Box Number is Not Acceptable)

5890 Sw) 8 ST

City

Migm;

FL 5% oy

8. The abova named entily submits this statemant for the purpose of changing its registered office or registered agent, or both, in the Siale of Florida. | am familiar with, and accept

the obligations of registered agent.

Ondond 0 Vat o)

SIGNATURE

Y-%-05

Signature. typed o prnted nama of regns.aveu agent and tte 1f applcable

(NOTE. Registerad Agenl signairs requrad when reinalating )

DATE

Ameoended AR Is $61.25

9. Election Campaign Financing
Trust Fund Cantribution.

$5.00 mayBe
Added to Foes

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECAORS IN 11
TITLE D 'ﬂ Delele TITLE PresibenNT _ (&Thange  FJ Addition
HAME VALDES, GLADYSO | NAME OrLAaNDD . VALDES
SIREEY ADDRESS | 5890 SW 8 ST SIREIADESS | fEQo S.e)r § ST
CV-STZP | MIAMI, FL 33144 o Si-2p Miami , Fl 33/el4
TITLE 3 pelete TITLE / [J change  [J Andition
NAME NAME
STHEET ADDRESS SIREE ! ADURESS g oy gy e —
. oy T T
CAY-§1-7P ciy-Sr-zp e rl*i_‘l'l H_i "'4 = 1 ==
TmE 3 Delete TITLE 057 T30 0Ee=—=005 [ﬁﬂ‘cﬂahée ! 'LD Addition
NAME NAME
STREET ADDRESS SIREE ADDRESS
CITY-ST-2P chY-51-2P
TILE O Detele TILE [ Change  {ZJ Addilion
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-51-ZP CIFY-5i-2IP
11 3 pelete 1MLE O Change ] Addition
NAME NAME \’I_/
STREET ADDRESS STREET ADDRESS
CITY-§7-29 CITY-SJ-21P
TITLE O peiate TIiLE [ Change ] Adoition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP Ciy-S1-21p

12. | hereby certity that the informalion supplieg with this liling does not qualify for the exemption stated in Section 119.07(3)(i), Alarida Statules, | lurther certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the sama legal eftecl as it made under cath; that | am an officer or director
of the corporation o the receiver or trustea empowered 10 exacute this report as required by Chaptar 607, Florida Statutes: and that my name appears in Blogk 10 or Block 11 if

changed., or on an attachmenl with an address, wilh all other like empowered.

SIGNATURE: Oidando ). Ver A

Y-d-0

SGNATURE AND TYPED OR PRINTED NAME OF GIGNING OFRICER OR DIRECTOR

Cate Dayume Phona |




