2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P05000130392

1. Entity Name
COMFORT AIR CONDITIONING, INC.

Principal Place of Business

ATTTNW 177 5T
OPA LOCKA, FL 33055

Malling Address

4771 NW 177 ST
OPA LOCKA, FL 33055
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8. Tha above named entity submits this statement for the purpase of changing its reglstered office or registered agent, or botn, in the State of Flonda Jlam lamlllar wnh and accepl |

the obligations of registered agent,

SIGNATURE
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Signature, typed or printed nama of registerad agent and tive Il applicable

(NOTE: Registerec Agant signature required whan reinstating)

DATE \"

9. Election Campaign Financing

FILE NOwll FEE I3 $150.00 Trust Fund Centribution.

After May 1, 2008 Fee will be $550.00
o

35.00 May Be
Added 1o Faes

10. QFFICERS AND DIRECTORS

PD

RODRIGUEZ, NELSON
4771 NW 177 ST

OPA LOCKA, FL 33055
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12, | hareby certily that the information supplied with Ik
Indicated on this report or supplemental rep frue an
of the corporation or the receiver or frus
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s, with all other like empowered.
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