“
2006 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
May 01, 2006 08:00 AM

DOCUMENT # P04000062024

1. Entily Name .
CONFORT GENERAL MERCHANDISE, INC.

Secretary of State

Principal Place of Business. Mailing Address

4596 SW138(T 4586 SW139 LT
APT O APTD
MIAMI, FL 33175

LMIAML FL 33175

DO NOT WRITE IN THIS SPACE

ARG R R R

04202008 Na Chg-P CRZE(Q34 (11/05)
4. FEI Number Appled For |
34-1990079 Nt Appﬂcabfe;

0 $8.75 acdtionat

5. Certificate of Status Desired Fee Requicad

&, Nama and Address of Current Reglistered Agent

ROS, ESTRELLA MARIA
4558 SW 139 CT, APTD
MIARL, FL 33178

-

DO NOT WRITE
IN THIS SPACE

8. Thae above named eniity submits Ihis statement for the purpose of changing ts registered office of registered agent, or bath, in the State of Fiorida. { am familias with, and accept

the cbiigations of registered agerd,

SIGNATURE

Stgnature, fyped of prnted neme of registeted ager! and e i eopicatie, (WOTE. Raglstered Agent siqralure vaculred when refngiating) DATE
FILE NOWIl FEE IS $150.00 9. Erection Campsign Financing $5.00 may Be
After May 1, 2006 Feo will by $550.00 Trust Fund Contritien. 0O AddedroFaees
10. OFFICERS AND DIRECTCAS ! - ,——"?Lgr:.m%.tr F e N o
p— 5 B5413/00~501 14022 150.1D
NAME ROS, ESTRELLA MARIA -
STHEET ADDRESS | 4598 SW13B CT, APTD _
CTY-5T-27 MAMI, FL 33175
TTE A
NAME RODPRIGUEZ, VICTOR M . N
STREETADGRESS | 4586 SW 139 CT, APT D . - -
ooy-81-2F | MMAMI, FL 33175 B
TME
NAWSE
STREET ADDRESS
v-st-ov DO NOT WRITE
THLE
g iN THIS SPACE
SYREET ADBRESS
IV -$5-TF
WILE
NANE
STREET ADDRTSS
CIFr-57-2IF
TIRE
MNAME
STRELT ADDRESS -
CHY-ST-20P L /‘\

12. | hesaby certify that 3
indicated on {his r
af tha carparation

changad, or an angitachment wilh an, mwith all other lika empawered.

supplied with this filing does not qualify for the exemplions contained in Chapter 119, Florida Statutes, | further centily that the informatian
of suppleental report I8 true and accurate and thal my signature shall have the same legat sifect as i mads under oath, thal | am an cfficer or director
1he receiver 47 rusied empowerad to executs this repart as required by Chapter 607, Florlda Statutes; and that my aame appears in Slock $0 o Bioek 111

SIGNATURE

TU?’E AND TYPED D?PR)NT.ED NAME OF SIGNING OFFICER OR ORECTOR

Data Oytimg Phone &

e A



