2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Mar 28, 2008 8:00 am

DOCUMENT # P03000080590

1. Enfity Name

COMFORT VILLA FACILITY II, INC.

Secretary of State

03-28-2008 90033 019 ***150.00

Mailing Address

7598 SOUTHWICK ST.
(QRLANDO, FL 32818

Principai Place of Business

7598 SOUTHWICK ST.
ORLANDO, FL 32818

DO NOT WRITE IN THIS SPACE

‘
¥

guuJovvv
03262008 No Chg-P CR2E034 (11/05)
4. FE| Number Applied For
13-4255169 Not Applicable

5. Certificate of Status Desired

0 $8.75 Additional

Fee Required

€. Name and Address of Cﬁﬁant Registered Agent

SOOKLALL, NARAYANDATT
9114 LAKE COVENTRY CT
GOTHA, FL. 34734

DO.NOT WRITE
INTHIS SPACE

.

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

the obligations of registered agent.

SIGNATURE

Signature, yped of printed name of registered agent and 1ite i applcable

(NOTE: Registerad Agen signausre required when reinstating)

DATE

9. Election Campaign Financing

FILE NOW!!! FEE IS $150.00 =
Trust Fund Contribution.

After May 1, 2008 Fee will be $550.00

$5.00 May Be
Added fo Fees

10. QOFFICERS AND DIRECTORS i

TLE D

NAME SOOKLALL, RADICA A
STREET ADDAESS | 9114 LAKE COVENTRY CT
CITY-ST-2IP GOTHA, FL 34734

TilLE

NAME

STREET ADDRESS
CITY-ST-ZIP

TILE

NAME

STREET ADDRESS
CITY-57-2IP

sm—

TITLE

NAME

STREET ADDRESS
CIY-ST-2IP

TILE

HAME

STREET ADDRESS
CIY-53-2IP

TILE

NAME

STREET ADDRESS
CImY-51-2IP

kS v e e A, T <, o it iarmar T

.o - L L

RN

DO NOTWRITE -
IN THIS SPACE .

12. | heraby certify that the information supplied with this filing does not qualify for the exemptions containad in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same jegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 807, Fiorida Statutes; and that my name appears in Block 10 or Block 11

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

Y7 4 SH67 D

SIGNA AND TYPED Oﬁmb NAME OF SIGNING OFFICER OR DIRECTOR

SIGNATURE: Wgwﬁﬁ

s,lfg/ok

Daytime Phona #




