2005 FOR PROFIT CORPORATION

_ANNUAL REPORT (AR) FILED

DOCUMENT # Lso888 Apr 14, 2005 08:00 AM
1. Entity Name Secretary of State
I(f-‘;\]%NESIS AIR CONDITIONING & REFRIGERATION,
Principal Place of Businsss o - TMaiHng Ad;ress
1080 WEST 45TH PLACE ai()SC} WEST 45TH PLACE
HIALEAH FL 33012 HIALEAH FL 33012
i s B 1111111111111
Suite, Apt #, etc. — — Suite, Apt, #, efe. 15t MOORE CR2E024 (10{04‘)
City & State B T Gy cae - 4, FE(Mumber .. . Appiied For
. . ) 65-Q1 8,6772 Not Applicab:le
Zip Country ap Country 5. Certificate of Status Desired D/ gi'g;jqu‘qifg;ﬁona]
6. Name ang___.gddl;ess of Current Registered Agent B ) 7. Name ar;d_Atidress of New Rogistered Agent
Mame
QAO%BI-I;AE/E’S%%RSQE PLACE Street Address (P.O. Box Number is Not Acceptable)
HIALEAH FL 33012 —— =
City — FL Zip Cade -

8. The above named entity submits this statement for the purpose of changing its registered office or ragistered agent, or both, in the Stale of Florida. 1'am familiar with, and accept
the obligations of registered agent.

{NOTE Registated Agant sigralue tequired when eimtating) DATE

SIGNATURE —_ T .

Signarwe. typed of prAEE name of 1egisterad agent and Il applicakle

FILE NOWH! FEE IS $150.00

9. Election Campaign Financing $5.00 May Be

After May 1, 2005 Fee Will Be $550.00 Trust Fund Conribulion
o . dded to F
LMake Check Payabie to Florida Department of State ) _ AddedtoTees
10 _ OFFICERS AND DiRECTORS N K2 ADDITIONS{CHANGES TO OFFICERS AND DIRECTORS N 11
TLE FD N O peigte hitt [ Change [ Addition
NAME MONTES, JORGE o MAME
STRELT ADDRESS | 1090 W, 45TH PLACE . STREET ADDRESS
Civ st-zp - |HIALEAH FL . ~ o[ cav-stze )
nie S ) Delele . i3 [J Change [ Addition
NAML MONTES, GLORTA . NAME
STNLE1 ADDRESS | 1080 W 45 PL SIREET ADDRESS
ey st-2p - JHIALEAH FL o R Gily-SE 2P o )
niLe v O peiste hiLE [ ¢hange [ Addition
RAME MONTES, GEORGE T HARIE OO s
: L1010 i

SIREET ADBRESS | 1080 W 45 PL STRELT ABDRESS 04 ;I{?Q 5%%%%@%311 162 75
orest-ar |MIALEAMFL - o N B R ST ek '
TTLE O pelete 1 E [CIchange [ Additian
NAME NAME
SIRTET ADDALSS STRIE] ADDRESS
CITY. ST-21P o - CIY-Si- AP ) )
HiLs O Delete TLE [CJ Change  [] Addition
NAME NAME
SUBELT ADDRESS STREF# ATDRFSS
ciy-S1-2P o o . favstaw ) )
uiE 7 Delete e [Jchange [ Addition
MNAME NAME
STREET ADORESS STREFT ADDALSS
CItY-S1-7IP e . CITY.S1. 2P

12. I hereby cettify that the infarmation supplied with this filing does not qualify for the exernption stated in Section 119.07{3)(7), Florida Statutes | further cerbiy that the information
indicatad on this repart or supplemental reportis true and accurate and that my signature shall have the same legal effect as (f made under oath; that | am an officer or director
of the corporation or ths recefver or rustee empowered to exacute this report as recuired by Chapter 607, Florida Statutes: and that my name appsars in Block 10 or Block 11 if
changed, or on an atiachment with an addrass, with all ather like empowered.

SIGNATURE: B

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR . Data Cayyma Phone ¥

e ——— i



