FILED
2007 FOR PROFIT CORPORATION Jan 19, 2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P06000068887 G Ty 01-19-2007 90026 007 ***150.00

1. Entity Name

COMFORT SCOOTERS INC.

Principal Place of Business Mailing Address 5 00 0 0 7 7 ﬂ

2309 5. STATE ROAD 7 2309 5. STATE ROAD 7

WEST PARK, FL 33023 WEST PARK, FL 33023

Suite, Apt. #, elc. Suite, Apt. #, etc. 01102007 Chg-P CR2EQ34 (12/06)

City & State City & State 4. FE) Number Applied For

éﬁ' 0777?5{2 Not Applicable
Zip Country Zie Country 5. Certificate of Status Desired O ?ese'gesq l‘:?:;“"“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
———— e Name R
ASLAM, IGAL i
2308 S. STATEROAD 7 Street Address {P.0. Box Number is Not Acceptable)
WEST PARK, FL 33023
City FL | Zip Code

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

SIGNATURE
Sigrature, typed or printed naire ol registered agenl and lille if applicabla. {NQTE: Registered Agent signature required when rainstating) DATE
FILE NOW!! FEE IS $150.00 9. Elecﬁoq Campeign Einancing O $5_00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND BIRECTORS . ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
THE D [ pelete TITLE [ change [ Addition
NAME TETRO, MARIA NAME
STREET ADDRESS | 2309 S. STATE ROAD 7 STREET ADDRESS
CITY-8T-21P HOLLYWOOD, 33023 CITY-ST-2IF
TITLE [ elete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-ST- 3P
i3 O oelete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GIFY-ST-ZiP CiTY-ST-2IP
INLE 7 pelate TNLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-s1-2P CITY-ST-2IP
THLE [ oetete TITLE [ change  [J Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TIME [ oelete TITLE [JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-2IP - CITY-ST-2IP

12. | hereby cerlify that the inforpation supplied with Lhis 1iing does not qualify for the exemptions centained in Chapter 119, Florida Statutes. | further cartify that the infermation
indicated on this report or #upplemental report is true and 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 geceiver or frustee 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 attagfiment with an address,%powered. / , /
SIGNATURE: /1] G, - //// 0//0 7‘/

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phane ¥




