FILED
Apr 16, 2008 8:00 am

o 2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # 194593

WATSCO. INC

ecretary of State

04-16-2008 90032 012 ***150.00

Principal Place of Business

2665 5 BAYSHORE DRIVE
SUITE 901
COCONUT GROVE, FL 33133

Mailing Address

2665 S BAYSHORE DRIVE
SUITE 901
COCONUT GROVE, FL 33133

- -~ avwvu

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

AN EA DA

JEYN

Suite, Apt. #, etc. Suite, Apt. #, efc.

04092008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
59-0778222 Not Applicable
zip Country Zip Country 5. Centificate of Status Desired O fi'giﬁ“o"a'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
- = — -— e - - =l —Name— - — ———— e R ——
CORPORATION SERVICE COMPANY
1201 HAYS STREET Street Address (P.C. Box Number is Not Acceptable}
TALLAHASSEE, FL 32301-2525
City FL | Zip Code

8. The 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 ohligations of registered agent.

SIGNATURE

Signature, typed of printea name of reglstered agen: and title if applicable.

{NOTE: Registerad Agen! signalure requirad when reinstating)

DATE

FILE NOWI!l  FEE 1S $150.00

After May 1, 2008 Fee will be $550.00 Trust Fund Centribution.

9. Election Campaign Financing

$5.00 may Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITE PD O delete TITLE D O Change Bl Addition
NAME NAHMAD, ALBERT H NAME Cesar Blvares

STREET ADDRESS | 2665 S BAYSHORE DRIVE, SUITE 901 STREETADDRESS | 2669 S, Bayshere Or. su q01

or-sT-zP | COCONUT GROVE, FL 33133 UCSTIF | Cocomuk Crerove, FL 33133

TMLE VTAS [T peese TITLE )= [J Change Addition
HAME MENENDEZ, ANA M NAME Roverr Bermer TIT

STREET ADDRESS | 2665 S BAYSHORE DRIVE SUITE 901 STEETAODRESS | 24 g™ 6, Baychore Do, Sve Q6

cie-st-zP | COCONUT GROVE, FL 33133 CITY-ST-21P Cotomut Creave. i %2132

TIRE SVPS [ Delete TiiLE L Change Bl Adettion
NAME LOGAN, BARRY S HAME Derise Dickinie

STAEET ADDRESS | 2665 S BAYSHORE DRIVE SUITE 901 STREETADDRESS | L& € €, Baychore Pr. Sreqey

ISP | COCONUT GROVE, FL. 33133 av-s-2P | Cocomsud reove, EL 33133

e D [ Delete T 13 [ Change  xd Addition
NAME MANLEY, PAULF NAME Fred Soseph

STREET ADDRESS | 2665 S BAYSHORE DRIVE SUITE 901 SREETADDRESS | L doos— €. Bayshore Dr. Swe 901

cmy-st-2P | COCONUT GROVE, FL 33133 Ciry-ST-2p Ccco,‘,‘,... lrraue. EL 23023

e D O nelete mE (] Ghange (3 adition
NamE MOSS, BOB L NAVE Crf-bro;e Sape

STREET ADDRESS | 2665 S BAYSHORE DRIVE SUITE 901 STRETTADDRESS | 2beeg— S, Baychore De. She G011

cry-sT-2P | COCONUT GROVE, FL 33133 CTY-5T-2 Cocomut Orrove . B 3213

TILE o] B Detete TITLE . O Change  [& Addition
NAME LOPEZ, VICTOR M HAME Gory "I."‘,,~ Wea

STREET ADDRESS | 2665 S BAYSHORE DRIVE SUITE 901 STREETADDRESS | 9 g ., E*Y Share. L. Ste dGon

CITY-ST-2IP COCONUT GROVE, FL 33133 CITy-S7-2iP Cocanyat Creave, =L 22133

12. | hereby certify that the information supplied with this filin
indicated on this report or supplemental report is true an

G

accuate and that my signat

of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 il

changed, or on an attachment with an adaress, with all other like empowered.

does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information

ure shall have the same legal effect as if made under oath; that | am an officer or director

SIGNATURE: _ ©——"— .7\

4(4[ 2008 36€-714- Yoo

Data Daytime Phons #

SBIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOi ;



ATTACHMENT

oot
Title: VP ’Fi: ]qq Sq‘iddition

Name: Paul Johnston
Street Address: 2665 S. Bayshore Drive, Ste. 901
City-St-Zip: Coconut Grove, FL 33133



