~ APPROvEL
- AN
2007 FOR PROFIT CORPORATION AN
AMENDED ANNUAL REPORT

DOCUMENT # P06000068887 - ‘ 07 NOV 26 AM 10: 0
1. Entity Name - ’
COMFCRT SCOOTERS INC. v OF STAIE
SECRETARY Or olA
, .oy TALLAHASSEE. FLORIDA
Principal Place of Business Maifing Address \ﬁ u’g\
2309 S. STATE ROAD 7 2309 S. STATE ROAD 7
WEST PARK, FL 33023 WEST PARK, FL 33023
s RSSO AR BATnm e
Suile. Apt. #, elc. Suile, Api. #, elc. 11192007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
02-0777342 Not Applicable
Zp Gountry Zp Country 5. Ceriificate of Status Desired O ?i';gls(d:‘jm"ai
6. Name and Address of Current Registered Agant 7. Name and Address of New Registered Agent
Name
ASLAM, IGAL
2309 S. STATE ROAD 7 Street Address (P.O. 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 registerect office or registered agent, or boih, in the State of Florida. | am familiar with, and accept
the obligations of registered agenl.

SIGNATURE
Signaturo. typed or printed name ¢f regislored agent and utle f apahcable. (NOTE: Registered Agent sigranue “equited when rensiating) BAlE
9. Election Campaign Financing $5.00 may Be
Amended AR Is $61.25 Trust Fung Contribution. O  Added o Feas

10. OFFICEAS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D O Detete 117 D Bhange  Larichion

KA TETRO, MARIA NAME iGRL AS LAV

SIREET ADDRESS | 2309 S. STATE ROAD 7 SIREET ADOFESS { -7, %) o9 s ATE LOAD 74

Grv-sze | HOLLYWOOD, 33023 ovsie | Y pr ngag , A,[-_- s 33023

TITLE : ] Detete TIRLE ! . o g e oo %Cn_aﬂge [] Acdition

HAME NAME ﬁlﬁ"'%"' 1 —~r l.;',j =aa )

STREET AUGRESS SHREET ADDRESS 1729500 tl-gl'“i]da #4h1 . 25

CTY-$T-2P CY-S1-2P

TITLE [ Detete TILE o [ Gnange (] Addition
THAME T T HAWE

STREET ADORESS STREET ADDRESS

CITY-ST- 2P CIry-3T1-2p

T3 [ Delete 1ME [ cCtange [ Adcition

NAME NAKE

STREET ADORESS STREET ADDRESS ;

CITY-ST-21P CITY-S1-2P i

HILE [ Delete TILE [ Change [ Adgition

HAME NAME .

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-S1-21P

ILE O Detzte ILE [Jchange [ Adcilion

NAME HAME

STREET ADDRESS STREET ADDRESS

City-571-7P CITY-ST-2P

12. | hereby certily thal the information supplied with this filing does not qualify tor the exemptions cortained in Chapter 119. Florida Slatutes. | further certily that the information
indicated on Lhis report or supplemental report is Jue and accuralg and that my signature shall have the same legat alfect as if made under oath: Lhal | am an officer or direclor
of the ¢orporalion or the receiver or trustee em ered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block {1 if
changed, or on an attachment with ddse<s, with all other likp empowered.

SIGNATURE: JGAL IS AV {//20/0 7/

LAt
/S%U‘fs AND TYPED OR AME OF SIGNING DFFICER OR DIRECTOR Date Davtie Prons @
17




