. FILED
2006 FOR PROFIT CORPORATION Jan 17, 2006 8:00 am

ANNUAL REPORT

DOCUMENT # P05000119266 Secretary of State
1. Eniity Name 01-17-2006 90272 (32 ***150.00
SOUTHERN COMFORT SOLUTIONS, INC.
Principal Place of Business Mailing Address
10331 SW 145TH PLACE 10331 SW 145TH PLACE
MIAMI, FL 33186 MIAMI, FL 33186 40002513
] t
s P T IR A AR
Po pox t6265¢ Po.Box /42465 &
Suite, Api. #, elc. Suite, Apt. #, etc. 01102006 Chg-P CR2E034 (11/05)
City & State _ City & State 4. FEI Number Apptied For
Miards W 74 Moanti, 22 Lo- 34539/ Not Applicabla
Zip Counitry Zip Country i ; $8.75 Aaditional
3,3//&-02@5'& LUA‘ 23//4-%5& 0‘;/}’ 5. Certificate of Status Desired O Poo Raquirad
6. Name and Address of C t Registered Agent 7. Name and Address of New Registered Agent
Name o :
MONZON. RIGARDO - . . - T = s aﬁ*@vﬁ’g” Abe is Not Accaptable) ~~ ~
10331 SW 145TH PLACE re ress (P.O. Box Number s Not Acceptal
MIAMI, FL 33186 | /34 /0 Sep? 2 ST
City Zip Codg
Mipinz; FL | 259
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
the obligations of registered agent.
SIGNATURE DE ¢ /A Z /ﬁj o&
[NOTE: Regisizred Agert signature required when reinstatng) L oME
FILE NOWII FEE 1S $150.00 9. Blection Campaign Financing $5.00 May Bo
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O  Added toFees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TME P [ Detete TIE [ change [ Addition
NAME GARCIA, NORMA NAME
STREET ADDRESS | 41 MAPLE AVE. STREET ADDRESS
CITY-ST-2IP BLOOMFIELD, CT 06002 cITy-51-21P
TMLE VST B Detcte TME [J Change [ Addition
RAME ' MONZON, RICARDO NAME
STREET ADDRESS | 10331 SW 145TH PLACE STREFT ADDRESS
CITY-ST-2IP MIAMI, FL 33186 Cy-sT-apP
THLE {7 pelete TMLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-S1-7P CITY-S1-21P
e T - T Dekee | K D Change [ Addition |
HAME ) NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-SE-2IP
TILE [ Delete TmE O cnange [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CTY-55-2p
HTLE ] petete THLE 1 Change 1 Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-7P CITY-ST-2P

12. | hereby certily that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repart or supplermental report is true and acourate and that my signature shall have the same legal effect as if made under oath; that | arm an officer or director
of the corporation or the receiver or trustes empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all cther like empowered.

SIGNATURE: //g{{é 7842 - 2038

SIGNATURE AND TYPED DR PRINTED NAME OF SKGNING OFFICER OR HRECTOR Daytime Phona #




