2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Jan 23,2006 8:00 am
Secretary of State

DOCUMENT # P00000110935

1. Entity Name

COMFORT CARE HOLLYWOOD, INC.

01-23-2006 90125 035 ***150.00

Principal Place of Business Maiting Address

5890 SW 8 ST 5890 SW 8 ST

MIAMI, FL 33144 MIAMI, FL 33144

P B UGG AR AR

53\ éam ne Pwel
Sulle. ApL . stc. H&&ﬁ‘{" “ o Lolion 01112008, Chg-P CR2E034 (11/05)
City & Stata City & State : 4. FEl Number Applied For
65-1066722 Not Applicabla

Zip Country zie 23 %—, 0051 WS Iy 5. Certificate of Status Desired [0 Eg';g‘ﬁg’;ﬁ""a'

6. Name and Address of Current Registered Agent

7. Name and Address of New Registersed Agent

VALDES, ORLANDO J
5680 SW8 ST
MIAMI, FL 33144

Name

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

City

FL l Zip Code

8. The above named entity submits this statemant for the purposa of changing its registered office or registered agent. or both, in the State of Florida. | am familiar with, and accept

the obligations of registered ageni.

SIGNATURE
Signature, typed or printed name of ngent and tite if (NQTE: Registered Ageni sigratura raquired whan reinstating) DATE
FILE NOWII! FEE IS $150.00 8. Elaction Campaign Financing $5.00 May Be
Aftor May 1, 2006 Foe will be $550.00 Trust Fund Contribution. Added 1o Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P 3 pelete THLE [ Change [ Addition
NAME VALDES, ORLANDO J NAME
STREET ADDRESS | 5890 SW & ST STREET ADDRESS
CITY-5T-2IP MIAMI, FL 33144 CITY-ST-21P
TITLE O Delete TME [JcChange [ Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CIY-§T-2F CITY-57-21P
TITLE 7 Delete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CITY-ST-7IP
Time O pelete THLE O change [ Addition
HAME NAME
STREET ADDRESS - — - — — — e - - - - STREET ADDRESS . ———— -
CITY-ST. 2P CITY-S7-2IP
TILE O Delete T [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-ZIP
Tme [ pelete TE [ Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP

12. | hereby certify that the information supplied with this filin
indicated on this report or supplemental report is true an

does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
accurate and that my signatura shall hava the same lagal effect as if made under oath; that | am an officer or director

of the corporation or the receiver or rustes empowerad to execute this report as required by Chapter 807, Florida Statytes: and that my name appears in Block 10 or Black 11 if

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

SIGNATURE: £ ). /wlod

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

1/17/o¢

Daytme Phone #




