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"‘"f2007 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P98000024909

1. Entity Name
ADMIRAL AIR CONDITIONING, CORP.

Mailing Address

5111 N.W. 2ND TERRACE
MIAMI, FL 33126

Principal Place of Businass

5111 N.W. 2ND TERRACE
MIAMI, FL 33126
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. 65-0820075 Not Appticable
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5. Certificate of Status Desired O Fee Required

6. Name and. Address of Current Registered Agent L

DENIS, DANNY
5111 NW. 2ND TERRACE
MIAMI, FL 33126
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8. The above named entity submits this statement for tha purpose of changing s registered office or !eglstered agent or both inthe S!ale of Florlda I am famlllar w»th and accept

tha obligaticns of ragistered agent.

SIGNATURE

Signature. typed or printed name of registered agent and btle if apolicable

(NOTE Regslered Agent signatura required when reinstating}

9. Election Campaign Financing

FILE NOWIN FEE IS $150.00 Trust Fund Centribution.

After May 1, 2007 Fee will be $550.00 O

$5.00 May Be

Added to Fees

10. OFFICERS AND DIRECTORS [

DPST

DENIS, DANNY

5111 N.W. 2ND TERRACE
MIAMI, FL 33126

TITLE

NAME

STREET ADDRESS
CIFy-ST-2IP
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NAME

STREET ADDRESS
CITY-ST-21F

TITLE
NAME )
STREET ADDRESS | ~ N - — N i
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CITY-ST1-21P
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STREEY ADDRESS
CiTy-ST-21P
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12. | herehy certfy that the nformation supplied with this filin dg does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certdy that the mformanon

indicated on this report or supplemental report is true ar

changed, or on an attachment with an address, with all other like g

SIGNATURE: DAMYY Dodis

powered.
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accurate and that my signature shall have the sama legal effect as if made undsr oath; that | am an officer or director
of the corporation or the receiver or rustee empowered to exscule this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

0 by sy 4ty 5519

SIGNATURE ANP TYPED OR PRINTED NAME OF SIGNING OFFICER O IRECTOR

Dale

Daytms Phone *




