FILED
2005 FOR PROFIT CORPORATION Apr 15, 2005 8:00 am

~ " ANNUAL REPORT ecretary of State

DOCUMENT # P97000041264 04-15-2005 90082 026 ***158.75
1. Entity Name .

COMFORT CARE CORP. 5

Principal Place of Business Maiting Address

5890 SW 8TH STREET 5890 SW 8TH STREET

MIAMI, FL 33144 MIAM, FL 33144

——————————— WA

- LT . “

03112005 No Chg-P CR2E034 (1/0[03)

DONO:I.WRITEIN THISSPACE R | 4. FEi Number / Applied For

) 65-0790242 Not Applicabla
: - S s i - ﬂ $8.75 Additional
T el R 5. Cortificata of Status DemAred X FeeRequired  _ _
6. Name and Address of Current Registered Agent s e,

YALDES, ORLANDO DO NOT WRITE
MIAMIL FL St . IN THIS SPACE

8. The above named ubmlts this staterfien, ior the Hurposg-Biichanging its registered offu:e or registared agenl or both in the State of Florida. | am familiar with, and accept
the obligations of
SIGNATURE

nnlura typed or printed ﬂa of ragisiared agent and uﬂuﬂwphc:ﬁlu (NOTE: Registered Agent signaturs required when reinstating) DATE
FILE NOWIIl FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. 0  Added to Fees
10. QOFFICERS AND DIRECTORS |
TITiE D .
NAME VALDES, ORLANDO DR. T “"‘_7 A
STREET ADORESS | 9551 SW56 CT o . L o e
GM-SLIP | MIAMIL FL 33156 _ ST e -
STREET ADDRESS SRR -
CITY-ST-21P P L
TMLE . o - ‘
NAME .

ey DO NOT WRITE

NAME
STREET ADDRESS
CITY-ST-2IP

| ~INTHIS SPACE

TITLE
STREET ADDRESS , e Lo T
CITY-§7-21P . : S

TILE _ :
NAME " ?_ \: FR
STREET ADDRESS ' - -
CITY+ST- 2P

12. | hareby certity that the informatiog supplied with this filing does not qualify for the exemption stated in Section 149 07§3)(:) Florida Statutes. | further cerify that the information
indicatad on this report or supplgfnental repart is true and accurate and that my signature shall have the same legal effect as if made under aath; that | am an officer or director
of the corporation or the recei 10 exacule this re e raquired by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

changed, or on an attachme her |i
37 f 00 305747 47y 1

SIGNATURE:
OR PRINTED NAME OF (GNING OFFICER OR DERECTOR Daytame Prona &




