FILED

Apr 09, 2008 8:00 am
2008 PO ANNUAL REPORT 0" ecretary of State

DOCUMENT #P07000131346 04-09-2008 90036 002 ***150.00

1. Entity Name

COMFORT AND CARE EARLY LEARNING, CORP.

Principal Place of Business Mailing Address
13906 CHANDRON DR 13906 CHANDRON DR ' 4 0 0 6 32 4 9
ODESSA, FL 33556 ODESSA, FL 33556 _
I T O I
Suite, Apt. #, elc. Suite, Apt. #, elc. 04052008 Chg-P CR2E034 (12/06)
City & State City & State 4, FE{ Number Applied For
o2 é — (S 404 7& Not Applicable
L . ¥ 7 7 "
Zip Country Zp Cauntry §. Certificate of Status Desired d $8.75 Additional
Fee Required
~ — 6.-Name and Address of Current Rogistarcd Agent— - 7. Mamo and Addrzss of Mews Registered Agent .
} Name
RAMOS, JOSE S
13906 CHANDRON DR Street Address (P.O. Box Number is Not Accepiable)

ODESSA, FL 33556

City F L. Zip Code

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

SIGNATURE
e Signature, typed ur printed nama ol ragisteed agent and utle if applicable. [NQTE: Ky Agant siy rrquirad when (ei DATE
FILE NOWIl! FEE IS $150.00 %. Election Campaign F.inancing $5.00 may Be

After May 1, 2008 Fee wlill be $550.00 Trust Fund Contribution. ad Added to Fees
10:° CFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
nr“‘Lé : PD ' [ Delate TILE [ Ghangs ] Addition
waMEy - | GUASH, THERESA A HAME
STREET ?;ﬁ'DﬂESS 13906 CHANDRON DR STREET ADDRESS
CUY-ST-28 ODESSA, FL 33556 CITY-51-2P
e .o: V8T O Detete TILE [J Change  [T] Addition
NAME' GUASH, JULIO A NAME
STREET ADDRESS | 13906 CHANDRON DR STREET ADDRESS
CITY-S1-2IP ODESSA, FL. 33556 CITY-ST-21P
HILE O Delete HILE O change 7] Addition
NAWE —_ ———— ——— e —§ NAML : - - = - — - -~ e
STREET ADDRESS STREET ADDRESS
CITy-ST- 2P CITY+S1.27IP
1ITLE [ Delete TITLE [ Change ] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
clry-St- 2 CITY-SI-2P
TITLE O Delete THLE O Change [ Addition
NAME NAME
STHEET ADORESS STRLET ADDRESS
CITY-S7-2IP CITY.-S1- 2P
TIILE [ Delete TILE { Change [T} Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-S1.ZIP CITY-ST- 2

12. | hereby certity that the information supplied with this filing does not quality for the exemptions contained in Chapter 118, Florida Statutes. & uriher Cerlify that the information
indicated on 1his report or supplemental report is true and accurate and that my signature shalt have the same legal effact as if rmade under oath; that | am an officer or direcior
ol the corporation or the receivar or rustee empowered to @xecuta this report as required by Chapter 807, Florida Statutes; and that my name eppears in Block 10 or Block 11 if
changed, or on an atigdhment with an gtjdrgssd with all other like ampowered.

SIGNATURE, W z#0¢04-f€:fw{ (%’/'Z 2/3-792-90/(3

EAoF SIGNING OFFICER Ok CIRECTOR Date Daytine Phone #




