FILED

2006 FOR PROFIT CORPORATION Feb 02, 2006 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P03000125629 02-02-2006 90037 048 ***158.75
1. Entity Name
POTENTIAL BTU'S A/C, INC.
Princizal Place of Businass Mailing Address Tt e
8950 NE 8TH AVE 308 8950 NE 8TH AVE ?PT/ 308
ATTN: LEONCIO VELASQUEZ ATTN: LEONCIO YELASQUEZ
MIAMI, FL 33138 MIAMI, FL 33138
e v RV A ATKARRTY BT
| SueAn b fame Sule Aol k. ele - JT 2 01242008 Chg-P CR2E034 (11/05)
City & State City & State ' 4. FE! Number Applied For
14-1899166 Not Applicable
Zip . Couniry Zp Country 5. Certificats of Status Desired $8.75 additional
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent

Name
VELASQUEZ, LEONCIO
8950 NE 8TH AVE APT 509 Streat Address (P.O. Box Number is Not Acceptable)

MIAMI. FL 33138 %q.‘SO ME %uq AV& ‘ A[’Tr:#z)oc&
City EL Zip Code

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

SIGNATURE
Signalute, \ypad or prinled name of regislered agent and Lite il applicable. {NQTE: Registerad Agent mignalure required when renstating) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign F'inancing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. ] Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
W pp— T T O%0eee T fWET T VP ] Lharﬂlr—ﬁkﬁmﬁﬁn_ -
NAME VELASQUEZ, LEONCIO NAME BLUM VALERIE
STREET ADDRESS | BISO NE 8TH AVE APT 509 stREET aREss | Q50 'M_ E.28TH AVENUVE APT #® 509
CITY-81-2P MIAMI, FL 33138 CIFY-1-2IP MIAMI . FL 23i3%
e [ Delete T 4 O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CI3Y-S1-2IP CIY-61-2IP
TIILE 3 Delete TIRLE [0 Change [ Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-§1-21 . CITY-ST-ZIP
HILE 3 Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-ST-ZIP
TITLE [ petete TILE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-§T-2IP CITY-51- 2P
e - O Delete TINE [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIyY-ST7-2IP CiTy-ST-21P

12. | hereby certify that the information supplis
indicated on this report ar supplemanty
ol the corporalicn or the recelver or
changed, or on an attachment witpv/&

d with this {jing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cartify that the information

is trye”and accurate and that my signature shall have the samae legal effect as if made under oath; that | am an officer or director
whored to execute this report as required by Chaptar 807, Fiorida Statutes; and that my name appears in Block 10 or Block 11 it
ith all other like empowered.

SIGNATURE:

gf/-30-06 (, -’)’a‘z’).?aa -/302

NTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylimg Phona &




