. , o k# gy |
2007 FOR PROFIT CORPORATION FILED s -

ANNUAL REPORT Apr 23,2007 08:00 AM
DOCUMENT # P03000080590 ' Secretary of State

1. Entity Name

COMFORT VILLA FACILITY II, INC.

Principal Place of Busingss Mailing Address
7598 SOUTHWICK ST, 7598 SOUTHWICK ST.
ORLANDO, FL 32818 ORLANDO, FL 32818

04152007  No Chg-P CR2ED34 {11/05)

DO NOT WRITE IN THIS SPACE e

13-4255169 Not Applicable i

$8.75 aaditional
Fee Required

O

5. Certificate of Status Desired O

6, Name and Address of Current Registered Agant

5114 LAKE COVENTRY OT | DO NOT WRITE
GOTHA, FL. 34734 . IN THIS SPACE

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

SIGNATURE
Signature, lyped of printed namae of registerad agent and title il appicable. {NOTE: Ragisiersd Agent signature requited whan reinstating) DATE
FILE NOWIlI! FEE IS $150.00 9. Etection Campaign Financing $5,00 May Ba
After May 1, 2007 Feo will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS ]
TIMLE D
NAME SOOKLALL, RADICA A

STREET ADDRESS | 9114 LAKE COVENTRY CT
CITY-S1-21P GOTHA, FL 34734

:::E : _ UODID0 Ee347
05/04/07-30004-002 150,00

STREET ADDRESS
GITY-5T-2IP

TTLE
NAME

oo | DO NOT WRITE

NAME
STREET ADDRESS
CITy-ST-2IP

. ' - IN THIS'SPACE

TITLE

NAME

STREET ADDRESS
CITy-ST1-2P

TITLE

NAME

STREET ADDRESS
CHY-ST-2IP

12. | hareby certify that the information supptied with this fiting does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further centdfy that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustea 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 oiher like empowered.

s 9<
SIGNATURE: NeRusaadit!™ tooflell t/ﬁ//fﬁﬂ 207495 17

AIGNAYUREMD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayume Phone #




