e'fgf . i —
B 2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Jan 24, 2005 08:00 AM

DOCUMENT # P020000248611

1. Entity Name
RECAIR CORP.

Secretary of State

) Mail_lngi.@aress
3529 SW 112TH PL
_MIAMI, FL 33165

Principat Place of Business

8528 NW 8 ST
MIAMI, FL 33126 =

DO NOT WRITE IN THIS SPACE _

AR A0

01072005 Mo Chg-P CR2EQ34 (10/03)

4, FEl Number Applied For A
04-3627874 Mot Applicable

5. Certificate of Status Desired O $8.75 additional

Fea Required

6. Name and Address of Currant Registerad Agent

GONZALEZ, RECAREDO R
8528 NW 8 8T -
MiAMI, FL 33126

DO NOT WRITE

IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing ils régistered office or reglsterad agent, or both, in the State of Florida. 1 am familiar with, and accept

the bligations of ragistered agent.

SIGNATURE

Signature, typod o prinfed name of ragistered Zgant sad Hide i Eﬁuﬂmlc

(NGTE Fragisterad Agent signawie wequired whon :einalating}

' DATE

9. Election Campalgn Financing

FILE NOWII! FEE IS $150.00 Trust Fund Contribution.

After May 1, 2005 Fee will be $550.00

$5.00 May Bo
Added to Fees

0. —__OFFIGERS AND DIRECTORS ]

PPVT

GONZALEZ, RECADERO R
8528 NW 8 5T

MIAMI, FL 33126

TRLE

NAME

STREET ADGRESS
Cry-ST-21p

THLE

NAME

STREET ADDRESS
CITY-§T-2iP

TTLE

HAME

ETREEY ADDRESS
CITY-ST-2Ip

TITLE

NAME

STREET ADDRESS
CiTY-ST-2P

. LO0DR0R1 34484
(1 /25/05-80092~013 150, 00

DO NOT WRITE
IN THIS SPACE

me

NANE

STACET ADDRESS
CrTY.87-2P

TITLE

NAME

STREET ADDRESS
QITY-57-21P

12. | hereby cartifg that the informatian supplied with this filing does nat qualily for the exemption stated in Section 119,07(3)(), Florida Statuies. | further certify that the informaticn
thi urate and that my signatura shall have the same |agal effect as if made under oath; that | am an officer or director
cute this report as reguired by Chapter 607, Florica Statutes; and that my name appears in Biock 10 or Block 11 if

tal repott Is trpe an

indicated on this rgport or supplsmen
of the corparatian or the receiver ot
changed, ar on an attachi

SIGNATURE:

like empawared.

3oy~ 8x)

sauﬁuﬁrm TYFEO ORfFRINTED NAME OF SIGKING OFFICER OR DIRECTOR

¥ :Wféf)t)@nnm :;/ %’%a"

Daylimé Phona #




