LS F

2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED ‘
Jan 29,2007 08:00 AM|

DOCUMENT # F57851

1. Entity Narma

FLORIDA STATE AIR CONDITIONING & REFRIGERATION
COMPANY

Secretary of State
|

Principal Place of Business

13825 SW 142 AVE
MIAML FL 33186 S

Mailing Address

13825 SW 142 AVE
MIAMI, FL 33186 LS

DO NOT WRITE IN THIS SPACE

AU AU AEORE D

01262007 No Chg-P CR2E034 (11/05)
4, FEI Number Applied For
59-2153811 Not Applicable }

O $8.75 Additional

5. Certificats of Status Desired Fes Required

6. Name and Address of Current Registerad Agent

CHIRINOS, ANDRES
13825 SW 142ND AVE
MIAMI, FL 33186

DO NOT WRITE
IN THIS SPACE

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

the obligations of registered agent.

SIGNATURE

Signatura. typed or prinlad name of regisiared agent and nile if apnicame

{NCTE" Regusterac Agant signature raquired whan reinstanng)

LI o e o e
LALH_F T T patpa. ]
041 #7403 e [l

FILE NOW!!l FEE IS $150.00

Aftor May 1, 2007 Fee will be $550.00 Trust Fund Contribution.

9. Election Campaign Financing

In kB | S Tyl
T O T Lo e 10

$5.00 May Bo
Added to Feas

10. OFFICERS AND DIRECTORS [
TME P
NAME CHIRINOS, ANDRES

STREET ADDRESS | 16074 SW 112TH TERR.
CITY-ST-2IP MIAMI, Fl. 33186

TIHLE 8

NAME CHIRINQS, ANU

STREET ADDRESS | 16074 SW 112TH TERR.
CITY-§T-21P MIAMI, FL 33186

TITLE T

NAME CHIRINOS, GREGORIO
STREET ADDRESS | 16074 SW 112TH TERR,
CITY-5T-2IF MIAMI, FL 33186

TNE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
City-ST1-21P

TILE

NAME

SIREET ADDRESS
Ciry-51-21P

DO NOT WRITE -
IN THIS SPACE

12. | nereby certify that the information supplied with this filing dees nat gualify for the exemptions contained in Chapter 119, Flarida Statutes. | further centify that the information
indicated on this report or supplemental report is true and accurate and that my signature shell have the sama lagal effect as if made under oath; that | am an officer or director
of the corpaeration or the receiver or trystee empowaered 10 Bxecute this raport as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or gn an attachmegpt$ith

SIGNATURE:

addrass, with all other like empowered

Nty (\\‘\\\\\"\\JJ p

\Ja[om

IGNATURE AND TYFED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Caytrie Phone #




