' FILED

2008 FOR PROFIT CORPORATION Mar 19, 2008 08:00 A

ANNUAL REPORT

Secretary of State

DOCUMENT # P06000145658
1. Entity Nama
FLORIDA ATLANTIC AIR CONDITIONING SERVICES INC
Princifal Place of Business Maiting Address
613 3W 2 STREET 615 SW 2 STREET
HALLRNDALE, FL 33009  US. HALLANDALE, FL 33009 US
S T [ OGS AR EWRIAERVHIA
Suite, Apt. #, etc. Susie, Apt ¥, alc. 03162008 Chg-P CR2E034 (12/06)
City & Swate City & State 4, FEI Number Applied For
20-5914090 Not Applicable
Zip Country Zip Country 5. Confficats of Statvs Desied [ gi.;gq ::?;Ici’tional
6. Name and Addresas of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
PERSAD, VISHAM T
615 SW 2 STREET Street Addrass (P.O. Box Number s Not Accaptable)
HIALEAH, FL 33008
City ' FL Zip Code

8. The above named entity submits this statemen for the purpose of changing its registered office or registered agent, or beth, in the Siate of Florida. | am tamiliar with. and accept
the obligatiorfgof registered age

wA_| 03-{b- 0%

SIGNATURE ...
SiMaiure, typed or ponled name ol regisiered agen! and Bie il apphcable. - (NOTE: Regrslared Agent signaiure required when renstating) DATE
FILE NOWI!i! FEE IS $150.00 8. Electon Campaign Financing $5.00 May Be
After May 1, 2008 Foa will be $550.00 Trust Fund Contribution. | Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIGNSICHANGES TO OFFICERS AND DIRECTORS IN 11
THLE P 1 Delete TILE O chenge [ Acdiwon
NAME PERSAD, VISHAM NAME
STREET ADDRESS | 615 SW 2 STREET STREET ADDRESS
CITy-§1-21P HALLANDALE. FL 33009 CiTy-ST-2P
TILE [ Detete TILE [C] Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
Ciry-§1-2IP CITY-51-ZIP
TIME ' O Delete TILE [ Change L) Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- 87-ZiP City-8T1-ap
TTLE O oelete e {1 change  [7] Addinen
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2iP CITY.ST-21P
TMLE 1 Delete TLE I change [ Adaihan
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST.2iP CITY-ST-21P
TITCE i [ petete TITLE e [CIchange [ Addition
NAME NAME T
STREET ADDRESS STREET ADORESS
CiTY-§1-21° CITy-ST-2IP

12. 1 hereby certily that the information supplied with this filing coes not qualify for the exemptions coniained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signalure shall have the same lega! effect as f made under oath: that | am an cfficer or director
of tha corporation or tha receiver or trustee empowared o exacute this report as required by Chapter 607, Florida Statutes. and that my nama appears in Block 10 or Block 1 if

changed. ar on an atta ont with an addrgss, with.all othar like empawered.
SIGNATURE: _W MG Ww ES \D\: 0F

H
NATURE AND RP PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Deyvme Phone #

Py




