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2008 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P06000068887

1. Entity Nama

COMFORT SCOOQOTERS INC.

FILED
Jun 13, 2008 08:00 AM
Secretary of State

Principal Place of Business

2309 S, STATERQAD 7
WEST PARK, FL 33023

Mailing Address

2309 5. STATE ROAD 7
WEST PARK, FL 33023

7

A LA

06112008 No Chg-P CR2E034 (11/05)
4. FE1 Number Appled For
02-0777342 Not Applicable
i - $8.75 Additional
.| 5. Certificate of Status Desired (| Foo Required

6. Nama and Address of Current Reglistered Agent

ASLAM, IGAL
2309 S. STATE ROAD 7
WEST PARK, FL 33023
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8. The above named entity submits this statament for the purpose of changing its registered office or registerad agent, or both, in the Stata of Flonda lam 1amlllar with, and accapt

the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of reglstared agenl and Utie if appICADIS.

(NOTE" Ragistared Agent Eignature recuired when reinstating) DATE

FILE NOWII! FEE IS $150.00
Due by September 12, 2008

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 mayBe

In accordanca with s. 507.193(2)(b), F.5., the
Added to Feses

corporation did not receive the prior notice.

10. QFFICERS AND DIRECTCRS

TLE D

NAME ASLAM, IGALA

STREET ADDRESS | 2309 S. STATE ROAD 7
CITY-§7.2P HOLLYWOOD, 33023

TILE

NAME

STREET ADDRESS
CITY-ST-2IP

TILE

NAME

STREET ADDRESS
CiTy-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-8T-2IP

TILE

NAME

STREEY ADDRESS
CiTY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-51-2P
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12. | hereby certify that the information supplied with this filj
indicated on this report of supplemental repa
ol the corporation or the recej
changed. or on an attach

SIGNATURE:

Il other like empowered.

ualify for the exemptions contained in Chapter 119, Florida Siatutes | further cartify that the information
& and that my signatura shall have the same legal alfect as if made under oath; that { am an officer or director
axecute this report as required by Chapter 607, Florida Statutes; and that my nama appears in Block 10 or Block 11 if

é/ / ¢ @’JVJ?J& 05§ |
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" Dayilma Phone #
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