FILED

2008 FOI;:&SELTR%%%%‘?'_RA"ON Apr 25, 2008 8:00 am

ecretary of State
7
P SENE'MENT #P07000102078 04-25-2008 90129 002 ***158.75
OCEAN BREEZE AIR CONDITIONING INC.
Principa! Place of Buginess Mailing Address Ve - —
19911 SW 132ND PL. 19917 SW 132ND PL.
MIAMI, FL 33177 MIAMI, FL 33177
TS TSR NS — (AR MDA R
Suite, Apt. #, elc. Suite, Apl. #, elc. 01082008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
Y- IRIASAO Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired [SY gesegi LJ:E:Jtional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
VERA, ANDRES L
10911 SW 132ND PL Street Address (P.Q. Box Number is Not Acceptable)
MIAMI, FL 33177
City FL | Zip Code

8. The above named enlity submits this statement for the-purpose of changing its registered office or regisiered agent, or beth, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent. &

SIGNATURE
Sigratwre, iyped of prinzec name of registered agert and iide if applicable. (NQTE. Regisiered Agent signaiure required wen reinstatng) DATE
FILE NOW!! FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. g Added to Fees
10. OFFICERS ANG DIRECTORS 1. ADDITIONS/CHANGES YO QOFFICERS AND DIRECTORS IN 11
THTLE P . 1 polete TITLE [Jchange [ Addition
NAME VERA, ANDRES L NAME
STREET ADDRESS | 19911 SW 132ND PL STREET ADDRESS
CITY-ST-21P MIAMI, FL 33177 CITY-ST-ZIP
e 7 pelete TTLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITy-ST-2P CIrY-ST-2IP
TILE . [ Delele e [ change [ Addition
NAME NAME
STAEET ADDAESS |~ STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP
ITLE 3 Delele TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-21P Ciry-$1-2IP
T O oelete LE ) D change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-S7-2IP
TRLE 3 Delete L O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-S1-21P CITY-ST-2IP

12. | hereby cerlily that the information supplied with this filing does not quaiify tor the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate 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 raceiver or trusiee empawered to execute this report as required Hy Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowerad.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NA F SIGNING OFFICER OR DIRECTOR Caviime Phona #




