2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) . Feb 27,2006 8:00 am

DOCUMENT # 682140 Secretary of State
1. Entity Name
02-27-2006 90077 002 ***150.00
BRISAS DEL CARIBE AIR CONDITIONING INC.
Frincipa! Place of Business Mailing Address
13989 S.W. 142ND ST. 7120 SW 43 ST.
MIAMI FL 33186 MIAMI FL 33155
2. Principal Place of Business 3. Mailing Address
Suite. Apt. #, etc. Suite, Apt. #, etc. ist MOORE CR2E034 (10’05)
City & State City & State 4. FEI Number Applied For
59-2021283 Not Applicable
2 Couniry aip Couniry 5, Certificate of Status Desired O $8.75 Acditional
.l Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

_ Name [

LAZA, VICENTE .

6851 SW 32 S-r e Street Address (P.O. Box Number is Not Acceplable}

MIAM! FL 33155°

City FL | Zip Code

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Siate of Florida. | am familiar with. and accept
the obligations of registered agent.

SIGNATURE o
P Sognalute, typwdon prnled narr of regsierad agent and litle d apphcatle {NOTE: Regestored Agerd signaiure renuiad when remstating) DATE

9. Election Campaign Financing $5.00 May Be

, 2006 Trust Fund Contribution. ]  Added to Fees

.Make Check Payable to'Fiofida Dépariment of State

10. B QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

HTLE PD ] Delete NILE [ Change ] Addition
RAME LAZA, VICENTE HAME

STREEF ADBRESS |BB51 SW 32ND STREET STREET ADDRESS

CITY-SE-2IP MIAMI FL CITY-ST-21P

TITLE Vs [ Delete TITLE [QJchange [ Additien
NAME LAZA, GEISY M. HAME

STREET ADDRESS [6851 SW 32ND STREET - STAEET ADDRESS

CITY-ST-2IP MIAMI FL / CITY-S5T-2IP

e T I {ﬂ'nem(e _f {3 Change 3 Addition

HAME FLORES, FRANCISCO HAME

STREET AUDRESS [ 13735 SW 84 ST #D STREET ADDRESS

CITY-ST-2IP MIAMI FL CIfy-ST-2IP

TITLE O Defete TILE {1 Ghange [ Aadition
NAME HAME

STREET ADDRESS STRECT ADGRESS

CIrY-ST-2P Ciy-51-2

TITLE O celete TIME [CJ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CIY-ST-2IP

TILE [ petete T5ILE [ Change  [T] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-5T-2IP CITY-ST-2P

12. t hereby certify that the information supplied with this liling does not gualify for the exemptions contained in Section 118, Florida Statutes. | fugther certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eflect as if made under ogfh; that ! am an officer or director
of the corporation ar lhe receiver or trustee empowered o execute this report as reguired by Chapter 807, Florida Statules: and that my pa appears in Biock 10 or Block 1
if changed, or on an atiachment wi ¥ . wilh all other like empowered.

SIGNATURE: i £edss)

SIGNATURE ANP WP? ‘OR PRINTED NAME OF SIGNIRG OFFICER OR DIRECTOR Oate / Daytime Phane #




