FILED
2007 FOR PROFIT CORPORATION May 14, 2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P05000102207 2 SO 025 “oe1 5000

1. Entity Name

PUR-AIR OF FLCRIDA INC

Principal Place of Business Maiting Address : 40 11 152‘)

24860 SW 127 COURT 24860 SW 127 COURT
HOMESTEAD, FL. 33039 HOMESTEAD, FL 33039 -
P P T om0 LT
FIOD W & TYECT
Sulle, Apt. #, etc. Sg' A:"":”‘ elc. 04302007  Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Apnplied For
TG FLey 64 20-3212003 Not Applicable
Zip e Gountey %) =14 %ch. 5. Cerificate of Stalus Desred [ g‘gg{i Adational
6! "Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

VERONA, PEDRO

5765 SW 16 TERR Street Address (F.0. Box Number is Not Acceptatle)

MIAMI, FL 33155
248 > DWW 127 co T

Y omE STE QD FL | 28%

8. The above named entily submi
the obligatio regiglered

is statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

o427 O

SIGNATURE
Signature. typed or printed name of registered agent and title of apohcable. {NOTE: Regisiared Agent signatura required when reinstating} DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P ] Delere e [LJ Crange [ Addition
MAME VERCNA, PEDRO HAME
STREET ADDRESS | 24860 SW 127 COURT STREET ADDRESS
CITy-57-2P HOMESTEAD, FL 33032 CiTY-3T-2IP
THLE v [ belete e ~ ] THrange [ Addition
NAME SCORDAMAGLIA, GABRIELA NAME VEVOHQ , GO I CLLS
STREET ADDRESS | 24860 SW 127 COURT STREET ADDRESS
CITY-ST-2IP HOMESTEAD, FL 33032 CITY-ST-2IP
TTLE [ pelste THLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
GIY-ST-7P CITY- ST-2IP
TITLE [ etere TITLE 1 Change  [] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-S7-11P CITY-ST-ZIP
Tk [ velate TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST-2P CTY-$T-2IP
HILE [ Detete TLE [ Change [ Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is rue and accurale and thal my signature shall have the same iegal offect as if made under oath; that | am an officer or director
of the corporation or the receiver or rustee empowered 10 execute this report as required by Chapter 607. Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an attach t with al y .ddress, with all other lke empower
SIGNATURE: _~ O4-23. 07 (205)2262445

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCOR Date Daytme Prona »




