..2Q05 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) - - Apr29,2005 8:00 am

DOCUMENT # M04856 ecretary of State
1. Entity Name
LR, AIR CONDITIONING CORP 04-29-2005 90221 032 ***150.00
Principal Place of Business Mailing Addrass
8418 N.W. 61 STREET 8418 N.W. 61 STREET T U;Q,Jj
MIAMI FL 33166 MIAMI FL 33166
Suite, Apl. #, etc. Suite, Apt. #, etc. 15t MOORE CR2E034 (10/04)
City & State City & State 4. FEI Number Applied For
§9-2442271 Not Applicable
Zio Country 2 Country 5. Certificate of Status Desired O 58'75 Addi"“"al
Fee Required
6. Name and Address of Curtent Registered Agent 7. Name and Address of New Registered Agent
Name
?Soaqall\?#gzﬁ, iegE A Street Address (P.0. Box Number is Not Acceptable)
MIAMI FL 33125
City FL Zip Code

8. The above named enlity 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 [egistered agent.

SIGNATURE -
Signature, typed of prinies nams of registerad agen| and uiie it apphcable (NOTE Ragistared Agent signatura tequited whan rinstatng) OATE
A"eflal}.lsyl\!lﬂ‘;(o!éls ;eE:'V;Sm%:Os-ggu 00 8. Election Campaign Financing $5.00 may Be
y ; . Trust Fund Conwibution. []  Added to Fees

Make Check Payable to Florida Department of State
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [ pelste TITLE [ Change [ Addition
NAME RODRIGUEZ, JOSE ANTONIO NAME
STREET ADDRESS | 1881 NW 36 AVE STREET ADDRESS
CITY- ST 218 MiIAMI FL CITY-ST- 2P
WILE D [ Delete TIILE [Jchange [ Addition
RAME RODRIGUEZ, MARIANA NAME
STREET ADORESS | 1881 NW 36 AVE STREET ADDRESS
CITY-8T1-21P MIAMI FL CITY-ST-2IP .
TILE [ ostete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADGRESS Jd . .
CITY-S1-21P CHY-ST-2IP
T1LE O petete TITLE [J Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITyY-ST-29 CITY-ST- 7P
WTLE [ Delete TITLE [ Chamge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7P CITY-S1-2F
TITLE [ Detete TILE [ change ] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-51-2IP

12. | hesaby certify that the information supplied with this filing dogg/not qualify for the exemption stated in Section $19.07{3)(i}, Florida Statutes. | further certity that the information
indicated on this report or supplemental report & and acg Mrate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee e ¥=te this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

J' Gy red Hig
changad, or ¢n an attachment with an adr | empowered.
5 'r/zdmr

SIGNATURE: /

M TYPED OR Pmyn NA}E OF SIGNING OFFICER OR DIRECTOR am Daytrns Phons 1




