FILED
2007 FOR PROFIT CORPORATION May 01, 2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # F04000004158 Ty 05-01-2007 90042 046 ***150.00

1. Entity Name
WATSCO HOLDINGS, INC.

Principal Flace of Business Mailing Address i
2665 . BAYSHORE DRIVE, #9071 2665 S. BAYSHORE DRIVE, #901
COCONUT GROVE, FL 33133 COCONUT GROVE, FL 33133

E—— —1 AW IAmEHCh

'
' ¢

04232007  No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE

84-1214229 Not Applicable

O $8.75 adattional
Fee Required

5. Certificate of Status Desired

6. Name and Address of Current Reglistered Agent

CORPORATION SERVICE COMPANY S | ~r AT o
1201 HAYS STREET Lo e DO NOTWR|TE B
TALLAHASSEE, FL 32301-2525 < "IN THIS SPACE -

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

SIGNATURE

Signaiure, typed of printed name of registerad agent and tle if applicable. {NCTE: Registered Agant signature raquired when reinstating) DATE

FILE NOW!I FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O  Added o Foes

10, OFFICERS AND DIRECTORS [ . L . T r 4 A

e DVET . . .f o PR . 75 ] . g b
HAME MEMENDEZ, ANA M Vo LT e e e T

STREET ADORESS | 2665 S. BAYSHORE DRIVE, #901 . © o ' ’
oie-st-zr | COCONUT GROVE, FL 33133 '

TITLE AT o .

NAME DISTEFANO, EFY s , ' ' E U

STREET ADDRESS | 2665 S. BAYSHORE DRIVE, #801 Y . L -
cmy-s-2¢ | COCONUT GROVE, FL 33133 . T iy el T IR |
TITLE DPS i o . . . . LU

NAME LOGAN, BARRY S. ‘ ) ' g

STREET ADDRESS | 2665 S. BAYSHORE DRIVE, # 901 ' | )
Ciry-sT-7IP COCONUT GROVE, FL 33133 Do NOT WRITE

TITLE AS N -0 ‘ - .

NAME MENENDEZ, ANA M e IN THIS SPACE S
STREET ADDRESS | 2665 S BAYSHORE DR 801 ‘ R LT
cry-st-zf | MIAMI, FL 33133 ‘. Lo - '

TITLE
NAME . ‘
STREET ADDRESS E 7 -
CITY-ST-2IP oL T ’ '

TITLE con L :afj < T e " S s,
NAME L P
STREET ADDRESS - . . e ‘
CITY-ST-ZIP ’ :

12. | hereby certify that the information supptied with this filing does not quality far the exemptions contained in Chapier 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shalt have ihe same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Fiorida 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 empowered.

o

SIGNATURE: _ <7 : EFY_MSTEFAND 423l (05) N4 w0

NATURE AND TYFED QK PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone




