2008 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P07000023504 .

1. Eniity Naina -

FILED
May 21, 2008 8:00 am
Secretary of State

04-21-2008 90042 036 ***150.00

4

COMFORT PHLEBOTOMY SERVICES, INC.

Frircipal Place of Business Mailing Address
7440 SW 163 CT. 7440 SW 163 CT.
MIAMI FL 33183 MIAMI FL 33193

IR E L R A O A

2 Prinsipal Placa of Business - No P.O. Box # 3. Maifiing Address

Sue, ApL. ¥ erc. Suite. Apt. #. eic. 15t MOORE CR2E034 (10/07)
City & Stale. City & State 4, FEi Number . Applied For
.20 - g’ 94 ;3 47 Net Applicable
) 2 -
Zp Couniry a8 Cowniry ., Certificale ol Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registersd Agent
. . Name
%(SDSPGE'[)Z-S\SNOE: ISETREET Streat Address (P.0O. Box Number is Not Acceptatia)
MIAMI FL 33185
City FL l Zip Codg

8. The apove named entity submits this statement for the purpose of changing its registared office or registerad agent, or cotn, in the Ssate of Florida. | am familiar with, and accept
the ohiigations of ragistered agent,

SIGNATURE

Sgnature, Iypod ur praced 1A ) L TEd gl avd Ste J acploacie, NGTE Pegnuaot AZOr B{ilee e M whan ot} DATE

8. Eleciion Camgpaign Financing $5.00 may Be
Trusi Fund Contribution. Added to Feesg
Ol State: .
- s od T s T L2 LD
OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFHCERS AND DIRECTORS IN 11
3 Detete fine Cichange (3 Aadition
NAME LOPEZ M., LUISF NAME
SIREET ADDRESS | 7440 SW 163 CT. STREET ADORESS
o3P | MHAMI FL 33183 Y-S0
T vP 7 oetete niLE O change [ Addition
NaNE LOPEZ, ANA L MAME
STREET ADDRESS | 7440 SW 163 CT. STREET ADDAESS
CTY-sT-2F . [MIAM) FL 33193 Ciry-57-20
TME O peiete TME O Change [ Addition
MRME HeHE -
STREET ADDRESS STREET ADDRESS
Ciy-ST- 1P ClY-ST-2iF
me O pesete TirLE [Ichange [ Addition
: HAME
STREET ADGRESS STAEET ADDARESS
CIIY-ST- 2P CITY-S1-29
ME 7 Deivte TME [J Changs [ Addition
HAME NeMIE
STREEY AQORESS SIALET ADDRESS
CTY-ST-2P CITY-ST-2P
TME 3 Detete TME 3 Crange ] Adtition
U3 HAME
STREET ACCRESS SIAEET ADDRESS
ire-s51-2p CITY- 5T-2@

12. | hereby certify thal the informatigs
indicated on this raport ar Supp
of the corperasion or the ragg
it changad, or on an atagly

SIGNATURE:

Ried vith this filing does nct qualify lor the exemptions contained in Section 119, Ficrida Stawtes. 1 lurtner certity that te information
part is true and accurate and that my signature shall have the sama lagal effact as il made under oath; $has | am an officer of diractor

€€ amy rgil 10 execule this repon as required by Chapier 607, Flerida Statutes: and that iy name appears in Block 10 or Block 11
Mﬂ’, all olher likg empoweresd. (wﬁ
, puis Flopiz. Guesideat. 4JSJo% V%8t2042

SIGNAT\IFVAW WPIDMMDMWWMNCERM*EC‘IW Oayuae Foons s

Cma




