FILED
2008 FOR PROFIT CORPORATION Apr 16,2008 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT #F04000004158 04-16-2008 90029 034 ***150.00

1. Entity Name

WATSCO HOLDINGS, INC,

Principal Place of Business Mailing Address -
2665 S, BAYSHORE DRIVE, #901 2665 S. BAYSHORE DRIVE, #5801 8 " 02 4 54 1
COCONUT GROVE, FL 33133 COCONUT GROVE, FL 33133

e G

04092008 No Chg-P CR2E034 (11/05)

_ DO NOT WRITE IN THIS SPACE o

84-1214229 Not Applicable

: ; ‘f- . W ‘ . 5. Certificate of Status Desired O gi'ggqﬁdi“""a‘
6. Nam; and ;Ad(;rass of Current Ragis.tered Agent ] ) . oL i e s
m— — e == e i n
CORPORATION SERVICE COMPANY o ' T . A = I
1201 HAYS STREET L ,D NOT WRITE o

TALLAHASSEE, FL 32301-2525 ‘|N THIS SPACE o

i f
: " | ! : . e e

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. | am fariliar with, and accept
the obligations of registered agent.

SIGNATURE
. . .. Signature, lyped or printed name of registered agent and title il applicable. (NOTE: Registered Agent signalure required when reinstating) DATE

F'II.:E NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees

0. vy T {OFFICERS AND DIRECTORS 1

THLE DVPT

NAME MEMENDEZ, ANAM i Lot . R E
STREET ADORESS | 2665 S. BAYSHORE DRIVE, #901 A . - - S
omy-sTzP | COCONUT GROVE, FL 33133 N o . ' ‘ o

TITLE AT

NAVE DISTEFANO, EFY S, C : AT .
STREET ADDRESS | 2665 S. BAYSHORE DRIVE, #8601 ; e s .
cIv-ST-2F | COCONUT GROVE, FL 23133 N P ’ "

A . v . A

n

e DPS : T S _
NAME . |-LOGAN, BARRY S, o D L g '»f\:wﬂ:mw&,..# o, O
SIREET ADDRESS | 2665 S. BAYSHORE DRIVE, # 901

orv-st2P | COCONUT GROVE, FL 33133 oT WR'TE ’ o "

TILE AS ‘ ST - ! e Coe T
NAME MENENDEZ, ANA M L . I N THIS SPAC E ) o
STREETADDAESS | 2665 S BAYSHORE DR 901 L T A :

omv-st-z¢e | MIAMI, FL 33133 L ST .

TIE ; L R ol
NAME . L . ,

STREET ADDRESS
CITY-5T-2IP

e

HAME :
STREET ADDRESS
or-stae ..

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions’ contained in’ Chapter 119, Florida Statdtes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my sighature shall have the same legal effect as if made uncer oath; that | am an officer or directar
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Ficrida Statutes; and that my narmeg appears in Block 10 or Biogk 11 if
changed, or on an attachment with an address, with all other iike empowered, .

SIGNATURE: ©&—— ™. T _%( dlglos 365-114-Yioo

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




