FILED
2006 FOR PROFIT CORPORATION Feb 06, 2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P97000041264 02-06-2006 90053 033 ***150.00
1. Entity Name
COMFORT CARE CORP.
Principal Place of Business Mailing Address '
5890 SW 8TH STREET 5890 SW 8TH STREET )
MIAME FL 33144 MIAML, FL 33144 60011432
R L R RIRAR IO
Suite, Apt. #, etc. Suite, Apt. #, etc. 04112006 Chg-P cR2E034-(11.’05)
City & State City & State 4. FEI Number _ | Appilied For
A 65-0790242 Nt Appliczble
Zp Couniry Zp Cauntry 5. Cartificate of Status Desired 0 $8.75 Additonal
Fee Required
8. Nama and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

VALDES, ORLANDO
5860 SW 8 STREET, Street Address {P.0. Box Number is Nat Acceptable)

MIAMI, FL 33144

City FL ' 2Zip Coda

8. Tha above named entity submits this statement 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 registered agent.

SIGNATURE
Signatura, typed or Pn‘mad name of registarad agent and titte if applicable (NOTE: Registared Agant signatura required when reinglating) DATE
- -PILE NOWH! PEE 19 $150.00 - 9._Etection Campaign Financing ___ __ $5.00.May Bo - : o
Aftor May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D T pelete TITLE O change [ Addition
NAME VALDES, ORLANDO DR. NAME
STREET ADDRESS | 8551 SW 56 CT STREET ADGRESS
CITY-5T-21P MIAMI, FL 33156 SiTY-5T-219
TME [ telete RITLE [JChange [ Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CHY-ST-2IP CITY-57-2IP
TILE O Defete TILE O Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-5T-21P
TLE J pelete TITLE [ Change [ Addition
NAME RAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CrRY-5T-2P
TITiE [ oelete TME [Ichange [ Addttion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TIME O Detete 1MLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-7IP CITy-ST-21P

12. ! heraby certify that the information supplied with this filing does not qualify for the axernptions contained in Chapter 118, Florida Statutes. | further cenity that the information
indicatad on this report or supplemantal raport is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officar or director
of the corporation or the receiver or trustoe ampowered 1o execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 it
changed, or on an attachmant with an address. with all other like empowered.

SIGNATURE‘:L ﬂuma /] Vol dA L~i(~-06¢ 30575147\

BIGNATURE AND TYPED OR PRINTEE NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #




