2008 FOR PROFIT CORPORATION
ANNUAL REPORT

-DOCUMENT # P99000009819

1. Enlity Name

MIAM! COMFORT COVE INC.

Principal Place of Business

3571 NW11TH CT,

Mailing Address
409 SE 9 AVE.

MiAMI, FL 33127  US HIALEAH, FL. 33010-5640 US
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8. The above named entity submits this statement for the purpose of changing its regustered office or registered agent. or both. in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Sigratura, typed or printed nama of registered agent and tle i applicabhke

(NOTE: Regisiered Agent signelure reguired whan reinsialing)

FILE NOW!!! FEE IS $150.00

After May 1, 2008 Feo wlll he 5550.00 Tiust Fund Coniribution.
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9. Election Campaign Financing

$5.00 mMay Be
Added to Fees
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12. | hereby certfy that the mformanon supplied with this filin 3
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a%ﬂress with all other ke empowered.

does not guahty for the exemptions contained in Chapter 119, Flonda Statutes. | furlher certity that the information
accuate and that my signature shall have 1he same legal effect as if made under oath, that | am an officer or director
Zlrustee empowered 1o execute this report as required by Chapiter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
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