FILED
2006 FOR PROFIT CORPORATION Mar 22, 2006 8:00 am

ANNUAL REPORT
DOCUMENT # F22792 Secretary of State
03-22-2006 90030 022 ***150.00

1. Entity Name
BEST SERVICE AIR CONDITIONING CO., INC.

Principal Place of Business Mailing Address . _
12064 SW. 117 CT. 12064 SW. 117 CT. JUuuU3 799
MIAML, FL 33186 MIAMI, FL 33186
T s T AT ARG
/R0 6 Su /117 C’r /206 Swy (17 C-r
Suite, Apt. #, etc. Suite, Apl. #, etc. 03102006 Chg-P CR2E034 (11/05)
City & State Citn& State 4. FEI Number Applied For
i1Am) fo 33464 Jomi Itz 59-2078664 Ko Appicabie
% 3 ! K 6 Country ;ips ¢ 8 '6 Country 5. Certificate of Status Desired O gg.;?qlﬁcrfgional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ARONOWITZ, JUDD A.
1111 LINCOLN ROAD Street Address (P.Q. Box Number is Not Acceptable)
SUITE 802
MIAMI BEACH, FL 331338
City FL ] Zip Code

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
Signaturs, typed or printed name of registered agent and titls H applicable. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2006 Feo wi!l be $550.00 Trust Fund Contribution. | Added to Fees
10, QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1t
TILE DP O pelete THLE [ Change [T Addilion
NAME SENEFF, RANDALL NAME
STREET ADDRESS | 10375 SW 112TH ST STREET ADDRESS
CrY-ST-2P MIAMI, FL 00000, CITY-ST-29
THLE D O oetere TLE Ol Change [ Addition
NAME SENEFF, EVELYN NAME
STREETADDRESS | 10375 SW 112TH ST STREET ADDRESS
GITY-ST-7IP MIAMI, FL 00000, CITY-ST-ZIP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST- ZIF
TITLE [ Delete TME O crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-S81-2P GITY-57-7IP
TME [ petete TME [Jchange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2IP CIvY-S1-0p
e [ pelete ime O cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP , cITy-S7-2P

12. | hereby certily that the information supplied with this filing does not qualify for the exemnplions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repont or supplemental report is rue and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an aitachment with an address, with all other like empowered. p
SIGNATURE: m/4 [/ \gﬂ'ﬂ £ a/%t Jo—- 26T %y
NA| &l s”r-aczn OR DIRJCTOR Dae #  f Daytime Phone #
’ L4




