2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED :
Mar 05, 2007 08:00 AM

DOCUMENT # P05000130392

1. Entity Name

COMFORT AIR CONDITIONING, INC.

Secretary of State

Principal Place of Business

4771 NW 177 ST
OPA LOCKA, FL 33055

Mailing Address

ATTINW 177 8T
OPA LOCKA, FL 33055

L R

. R . 03032007 Mo Chg-P CR2E034 (11/08)
DO NOT WRITE IN THIS SPACE PR g T,
20-3616755 Not Applicable

$8.75 Additional

5. Cerificale of Status Desired O Fae Requirad

6. Nama and Address of Current Registerad Agant .

RODRIGUEZ, NELSON
ATT1 NW 177 ST
OPA LOCKA, FL 33055

DO NOT WRITE
IN THIS SPACE

I
N ) :

8, The above named entity submits this statement for the purpose of changing 1ts registered office or ragistered agent, or both, in tha State of Florida. | am familiar with, and accapt
the obligations of registered agent.

SIGNATURE

S«gnature, lypec of printed name of registerad agent and bile v appkcatis {NOTE Registered Agent signalure requred whan reinstating) DATE

9. Election Campaign Financing $5.00 MayBe

FILE NOWIII FEE IS $150.00
Added to Feas

After May 1, 2007 Fee will be $550.00

Trust Fund Contribution.
10. OFFICERS AND DIRECTORS

l . . S o
TILE PD ‘
NAME RODRIGUEZ, NELSON HONRIMEE
STREET ADDRESS | 4771 NW 177 ST eI
oTv-sT-7P | OPA LOCKA, FL 33055 -

L .
.t 1 -

01

g s

2ioone 1

ad ol

£57

LoD T T P N ]

a0

THLE

NAME

STREET ADDRESS
CITy-ST-2IP

TITLE
NAME . . .
]

STREET ADDRESS R LN 7 R T e L

'DO'NOTWRITE " :

CiTy-§7-2IP L o : AW \ K L ,
v i T R

A o . .

NAME
STREET ADDRESS
CITY-ST-21P

TILE S s B
NAME ‘ AT T o PR
STREET ADDRESS ' e n ’ . x
CITY-ST-20P ' o

TmE
NAME
STREET ADDRESS C e e

CITY-ST-21P : a

12. | hereby cerbly that the :nformation supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated gn this report or supplemental report is tue and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or dwectar
ol the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Siztutes; and that my name appears in Black 10 or Block 11 it

changed, or on an attachment with
Hosfs7  IG291-439

fess, with all other like empowered.

NELSON Mopereyes /%.r :

NO TYPED OR PRINTED NAME COF 3IGNING OFFICER OR DIRECTCOR

SIGNATURE; & :

o\




