2005 FOR PROFIT CORPORATION
L ANNUAL REPORT

DOCUMENT # P03000080590

1. Entity Name

COMFORT VILLA FACILITY I, INC.

Mailing Address

‘7598 SOUTHWICK ST.
ORLANDO, FL 32818

Principal Place of Business =

7598 SOUTHWICK 5T.
ORLANDO, FL 32818

DO NOT WRITE IN THIS SPACE

FILED
Jan 14, 2005 08:00 AM
Secretary of State

gL T

01122005 No Chg-P CR2E034 (10/03)
4. FEI Number Applied For
13-4255169 ) Not Applicable

5. Certificate of Status Desired

0 $8.75 additional

Fee Required

6. Name and Address of Qq_rrenme_glstered Agent

SOOKLALL, NARAYANDATT
9114 LAKE COVENTRY CT
GOTHA, FL 34734

DO NOT WRITE
IN THIS SPACE

8. The abova named entity submits thig statement for the purpose of changxng |ts regustered office or registared agent, or both, in the State of Florida, [ am familiar with, and accept

the obligatians of registered agent.

SIGNATURE

Sgrature, typed er printed nama of registered agent and tifle il applicable

{NOTE Registared Agent s'gnature requireg when reinslating) DATE

FILE NOW!!! FEE IS $150.00

After May 1, 2005 Fee will be $550.00 Trust Fund Conribution,

9. Election Campaign Finanging

$5.00 May Be
Added to Fees

10. OFFICERS AND DIBECTORS ] [

TITLE D

NAVE SOQOKLALL, RADICA A

STREET ADDRESS | 9114 LAKE COVENTRY CT
CITY-ST-ZP GOTHA, FL 34734 o

TILE

NAME

STREET ADDRESS
CiTY-ST-2IP

TILE

NAME

STREET ADDRESS
CITy-5T-2IP

TILE

NAME

STREET ADDRESS
CiTy-5T-2IP

TTLE

NAME

STREET ADCRESS
CITY-5T-2IP

AoonEn

YT
0171405 ER02 7018 150,00

DO NOT WRITE
IN THIS SPACE

TIMLE

NAME

STRELT ADDRESS
CiTY-ST-2IP

12. ! hereby certify that the information éu—pp_!léJWNh this filin S does not gualify for the exemptwon ‘stated in Section 118, 07(3)(i), Florida Statutes. | further cerlify that the information
accurate and that my signature shal! have the same iegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

indicated on this repart or supplemental report s frue.an

changed, or on an attachment willy an address, with alt other iike empowared.

SIGNATURE:

T SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phong #



