2006 FOR PROFIT CORPORATION
. - vANNUAL REPORT

Apr

DOCUMENT # P02000071766 Secretary of State

1. Entity Name
COMFORT VILLA FACILITY, INC.

Principal Place of Business . Maiiing Address
5927 GROVE LINE DR, 5927 GROVE LINE DR.
ORLARDO, FL 32810 ORLANDG, FL 32810

e |G AL

04122008 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE —

22-3857292 Not Applicable
5. Centficate of Stalus Desied [ JO+7 3 Additional

fee Required

6. Name and Address of Current Registersd Agent

SOOKLALL NARAYANDATT |~ DO NOT WRITE
GOTHA.FL 3473¢ ~IN THIS SPACE

- ax -

8. The above named entity submils this statement far the pumose of changing its registered office or registerad agent, or both, in the State of Porfda. {am famiar with, and accept
the obfigations of registared agent. )

SIGNATURE » ' _ : _ _
Signature, typed of printed name of reglsiered agent and tle # applicable. (MOTE: Registeret Ageni sigl 1squired when refnstating} DATE
U TuxTag s P T ot Wl g T Lo 0 W% 7 )
) i ) i L7061 0146116 L0 e f s it ot A
FILE NOWII EEE IS $150.00 9. Election Campaign Financing $5.00k5a38T5-R01 19-023 150001
After May 1, 2008 Feo will be $550.00 Trust Fund Contributica. O  Added to Fees
10, " CFEICERS AND DIRECTORS ] _ : T T
TILE PSD : ; et e e s
KAME SOOKLALL, RADICA A .- .

STREET ADDRESS | 9114 LAKE COVENTRY CT. B Coonomome
omY-ST-IP | GOTHA, FL 34734 ,

YITLE ViD

MAME SOOKLALL, NARAYANDATT -
STREET ADDAESS | 9114 LAKE COVENTRY CT.
Covy-8T-2P GOTHA, FL 34734

TILE
HANE

e - DO NOT WRITE

NAME
STREET ADDAESS R = .
CiTY-ST-2P ’ ) N

o | T | INTHISSPACE "

e
STREET ADDRESS S ~ o
CﬁY.ST.ﬂP . P ""‘ . ST R ..

TITLE

HAME

STREET ADDAESS
CTy-8T-2P

12, | heraby certify that the information supplied with this filing does not qualify for the exemptions canfained in Chapter 119, Florida Statutss. § further certify that the informatien
indicated on this report or supplemenial report is true and accurate and that my sinature shall have the same legal effect as if made under oath; that 1 am an officer or directoer
of #he corporation or the receiver or trustee empowered to executs this report as required by Chaptér 607, Florida Stalutes: and that my name appaars in Block 10 or Biock 1134
changed, or on an attackment with an address, with afl other like empowered.

SIGNATURE: M&W oylialos

SIt:NATURE AAD TYPED OR PRINTED NAME OF SIGNING OFFICER CR DIRECTOR Date Daytima Phon §

I\



