[4el -

FILED

2007 FOR PROFIT CORPORATION Mar 21, 2007 08:00 AM

ANNUAL REPORT

DOCUMENT # P04000062024 Secretary of State
1, Enuty Name

CONFORT GENERAL MERCHANDISE, INC.

Principal Place of Businass Mailing Address
4596 SW 139 CT 4596 SW 139 CT
APT D APT D

MIAMI, FL 33175 MIAML, FL 33175

AR TRAMERWIR

02192007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE o Feober AoiedTa

34-1990079 Not Applicable

$8.75 Aaditional

) ifi i i :
5. Certificate of Status Desirad [ Fee Required

6. Name and Address of Current Roglsterod Agent

4506 SW 136 T APTD DO NOT WRITE
MIAMI, FL 33175 : IN THIS SPACE

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

SIGNATURE
Signalure. tyned or panled name ¢f ragisiered agani ana ntle il appicania {NQTE- Ragsiared Agent signatura required wnan renslating) DATE
o O TR
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 may se 21 f"'l:ﬁ..”..!r: H-Te ].SU “ DD
Aftor May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10, QFFICERS AND DIRECTORS |
TILE P
NAME ROS, ESTRELLA MARIA

STREET ADDRESS | 4596 SW 139 CT, APTD
ciry-s1-210 MIAMI, FL 33175

TIILE 2%

NAME RODRIGUEZ, VICTOR M
STREETADDRESS | 4596 SW 139 CT, APTD
CInY-81-2IP MIAMI, FL 33175

TImE
NAME

o DO NOT WRITE

o IN THIS SPACE

NAME
STREET ADDRESS
CITY-§1-21P

TIILE

NAME

STREET ADDRESS
Ciry-81-2P

NILE

NAME

SIREET ADDRESS
CllY.Sr.2Ip

I

12, ! hereby certify thal the informating supplied i ling does not qualify for tha exernptions contained n Chapter 119, Florida Stawutes. | furlther certify that the infarmation
indicated on this report or suppledhantal repgrt 5 Lrue §nd accurate and that my signature shall have the same legal effect as il made under oath; that | am an officer or director
of the corporation or the raceiver oNlrust owearad o executa this report as required by Cnapter 607, Florida Statutes; and thal my nams appears in Block 10 or Block 11 if
changed. or on an attachmght with n s, with aifother like ampowered.

SIGNATURE:

N sstuayhé AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayume Prone #




