- e FILED

2006 FOR PROFIT CORPORATION Aug 22,2006 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P05000046048 08-22-2006 90027 013 ***550.00
1. Entity Name
COMFORT HOMES DEVELOPMENT, INC.
Principal Place of Business Mailing Address
16711 COLLINS AVE. 16717 COLLINS AVE. .
505 505 90625838
SUNNY ISLES BEACH, FL 33160 SUNNY ISLES BEACH, FL 33160
e T N L
1671l COLLINS pwE . [67)] coLLTus AVE
Sute At #l 3“0 A S““Q’TC‘; B ;e?:" 08142008  Chg-P CR2E034 (11/05)
City & State City & State . 4. FEl Number Applied For
SUNNY TSiES BERCH FL.| SUMY TSLES BEPCH FL. [b- MR 0363 Nol Applicable
Zip 33 } bo Country Zip 33I CDD Country 5. Certificate of Status Desired O ?i'giﬁfsgicnal
T -6. Name and Address of Current Registered Ageni——- - 7. Mame and Address of Nevs Registered Agent- - - -
Name
R %ng BI Lﬁ\le is Not Acceptable)
ee ress (P.Q. Box Number is Not Acceptable
o7 COLLINS Ave AT TN
SUNNY ISLES BEACH, FL 33160 H ’C’ 03
. Cit Zip Cod
SUnNY TSLES  BEPCH FL | 550

8. The above named emiiy submits this stale

the obligations of registeréd agent.
A g g-14-06

WF‘“"' {NOTE: Registeres Agent signaturs raguited when rainslating) BATE

nt for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 arn familiar with, and accept

SIGNATURE

FILE NOW!! FEE IS $550.00 9. Election Campaign Financing $5.00 May Be
Due by Septembe'e 6, 2006 Trust Fund Contribution. 0 Added to Fees
10. i QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P . 3 petete TILE ‘ﬂ Change [ Acdition
NAME SHAKHOV, ILYA . HAME
STREET ADDRESS | 16711 COLLINS AVE. # 505 sweersooeess | fRFTE] CoLLIwng AVE , # {03
CITY-ST-ZiP SUNNY ISLES BEACH, FL 33160 CIFY-ST-21P
TMLE VP 3 Delete e [ Change [ Addition
NAME SHAKHOV, ZHANNA NAME
STREET ADORESS | 16711 COLLINS AVE. # 505 smeeraponess | (6 1] CoLLING PVE . #[G03
CITY-ST1-2tP SUNNY ISLES BEACH, FL 33160 CITY-ST-ZIP
TITLE O pelete TTLE O Change [ Additicn
HAME : : - NAME -
STREET ADDRESS STREET ADDRESS
. CHTY-ST-21P CITY-S3- 2P
TITLE O Delete TITLE Clchange [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE O Detete TIRE [ Change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS .
CITY-§7-2IP CITY-ST-2P
TIME ] Delete HILE O chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-21P CITY-ST-ZP

12. 1 hereby certify that the information supplieg with this fiting does nat qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cerlify that the information
indicated on this repor ar supplemental report is frue ang 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 frustee empow -'- o execute this report as required by Chapier 607, Florida Stalutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addres 3

SIGNATURE: _X W/ 2 @’I‘lﬁb

Lot leatuitiitll s
¢ PPELOR-PRINTEITNAME UF SIGNING OFFICER OR DIRECTOR

! other like empowered.

Dayume Frone #




