FILED

2007 FOR PROFIT CORPORATION Mar 19, 2007 8:00 am
ANNUAL REPORT Secretary of State
DOCUMENT # P04000047758 AT 03-19-2007 90077 002 ***150.00

1. Entiry Name
COMFORT HOMES SOLUTIONS, INC.

Principal Place of Busingss Maifing Address 40048249
5951 CURRY FORD ROAD, #106 5957 CURRY FORD ROAD, #106 .
ORLANDO, FL 32822 ORLANDO, FL 32822 e w e
S —— ARG TR AN
£/38 NPRc/3sess +N  ¢/3F NRresssus N
Suite, Apt. 4, etc, Suita, ApL. #, elc. 03062007 Chg-P CR2E034 {12/06)
City & State City & State 4. FEI Number Applied For
DRLANDP FiL- OPLRNDL  Fi 20-0891786 Mol Applicable
5;_ gas Country 3:;; < C‘z’:‘;? 5. Corificate of Status Desired [ 2388'55 Additional
6. Name and Address of Current Registerod Agent 7. Namyg and Address of New Registered Agent
Name
RIVAS, GUSTAVO RAVRS, GiesThvh
5951 CURRY FORD ROAD, #106 Street Address (P.O. Box Numbser is Nol Acceptable)

ORLANDQ, FL 32822

4+38 Npresssus LN

Ci Zi
Yoz ssnD0 FL [ *8%as
statement for the purpose of changing its registered office or registerad agent, of both, in the State of Florida. | am familiar with, and accep!
Guayo Rives, Peks 3‘"/ 3*(3’7
(NOTE: Regittonsd AQent # i (0wl whon terstaing) DATE
L—— E
' FILE NOWIII FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Cortribution, O Added to Feas
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS tN 11
e DPVS : [ Delete e [ Crange  [J Addition
NAME RIVAS, GUSTAVO NAME
 STREET 4D0RESS | 5951 CURRY FORD ROAD, #106 SREETADORESS | /28 NARC/ A5 S AN

CITY-S1-2P ORLANDO, FL 32822 ° oy -St-2P QELFNNDO o 32525
THLE [ Desete TITLE ) Crange  {] Addilion
PAME NAME
STREET ADDRESS STREET ADDRESS
Cery-S1- 2P CITY- S§T-2P
e [ Delete e O Change  [7] addition
NAME HAME
STREET ADORESS STREET ADDRESS
oy -5Y-2p CITY-ST- 2P
RILE 1 petets TRE O crange [ Addition
HAME RANE
STREET ADCAESS STREET ADORESS
CTY-§1-2P CITY- ST 2P
TmE O belete TE [ chenge [ Addition
NAME RAME
STREET ADDRESS STREET ADORESS
CY-ST-ZP CITY-ST-2P
niLE 7 petets TILE [J Change [ Aodition
HAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-51- 7P . ﬂ LITY-ST-OP

ith this filing dowes not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certify tha! the information
{ is true and accurale and that my signatura shall have the same legal effect as if made under cath; that | am an officer or direglor
powered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 o Block 11 it

gh all olher like empowered.
GussTY0 RIVRS, prgc g—ti Oﬂ
Ty +

D NAME OF SIGNING OFFICER OR DIRECTOR

12. 1 hereby certily that Ihe information suppljéd
indicated on this repert g supplemental
of tha corporation or thef recejver or trug




