FILED

2008 FO%:SS:LTR%%%?&RAT'ON Mar 28, 2008 8:00 am

Secretary of State

DOCUMENT # P02000071766 ry

1. Entity Namea (03-28-2008 90033 018 ***150.00

COMFORT VILLA FACILITY, INC.

Principal Place of Business Mailing Address

5927 GROVE LINE DR. 5927 GROVE LINE DR.

ORLANDO, FL 32810 ORLANDO, FL 32810
N e . . N 03262008  No Chg-P CRZE034 (11/05)
DO NOT WRITE IN THIS SPACE PR oned

S T o ey - : . 22-3857292 Not Applicable

< ‘* jw‘ e e w! R . . w oo ‘ N 5. Certificate of Status Desired O gg'gglﬁ:g’gio“al

6. Name and Address of Current Registerad Agent

S R | DO NOT WRITE
GOTHA, FL 34734 ‘ - IN TH|SSPACE

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

SIGNATURE

Signature, typed or printed name of registerad agent and title if epplicable. (NOTE: Registerad Agen! signature reguired when reinstatng) DATE
FILE NOWIIl FEE IS $150.00 8. Election Campaign Financing $5.00 May 8e
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. QFFICERS AND DIRECTORS [
TITLE PsD
NAME SCOKLALL, RADICA A

STREET ADDRESS | 9114 LAKE COVENTRY CT.
CITY-57-7IP GOTHA, FL 34734

TITLE VTD

NAME SOOKLALL, NARAYANDATT
STREET ADORESS { 9114 LAKE COVENTRY CT.
CITY-S1-7IP GOTHA, FL 34734

THE S e s,

B i T s
NAME 2

iy DO NOT WRITE'

NAME
STREET ADDRESS
CITY-ST-21P

TIRLE
NAME . )
STREET ADDRESS ‘ oL S
CITY-5T-2F W S R T . .

TILE

NAME

STREET ADDRESS
CiTY-57-2P

12. | hereby certify that the information supplied with Lhis filing does not qualify for the exemptions contained in Chapter 118, Florida Stalutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal etiect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusiee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all cther like empowered.

SIGNATURE: /e Ao fook -l 9/43;4///0 r ‘7";/2;' VYA 6L

IGNA AND TYPED OR#RINTED NAME GF SIGNING OFFICER OR DIRECTOR ytime Phone #

7
;

I



