2006 FOR PROFIT CORPORATION

ANNUAL BREPORT (AR) FILED

F70095 .
PEOCUMENT # Feb 09, 2006 08:00 AN
e Secretary of State
VAL'S AIR CONDITIONING, INC. ry
Principal Place of Business Maiiing Address
% VALERIO J EGUIZABAL % VALERIO J EGUIZABAL
14343 S.W, 142 ST. 14343 S W. 142 ST.
2. Prncipal Place of Business 3. Mading Adoress
Suite, Apt. #, elc. ) Sude, Apt. #, ele ) ist MOORE CR2E034 {10/05)
City & Stale Csty & State ) 4, FEt Number " |Applie Fos
59-2239943 | INot Applicat
20 Couatry op Gouatey 5. Certificate of Status Desired O ?eae.gi Sf:étiona!
6. Name and Address of Gurrent RegiStered Agent 7. Name and Address of New Registered Agent B

Mame

E‘gslggﬁs‘%?%'szﬂ'ﬁgio J - Streel Address (P.G, Box Number 1s Nol Acceplable) i

MIAMI FL 33177 -

City FL ”Z_i'p Code

8. The above named entity submifs this staterment for the surpose of changing its regsstered affice or registered agent, or both, In the State of Florida. T am familiar with, and acce
the obligations of registered agent.

T
s

SIGNATURE

Sgtanie tynedd G GHAKN NAmMO Of fEGRIEMS 2greY AN e 1 apphcatie (NOTE Regislered Agenl sgnalure sequired when oo slalng) DATE

FILE NOW!!! FEE IS $150.00 -
After May 1, 2006 Fee Will Be $550.00
Make Check Payabie to Florida Department of State

8. Election Campaign Financing $5.00 May &
Trust Fund Cortribution . [ Added to Fees

{8 QFFICERS AND DIRECTORS 1t ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS I i i
nn PD [ petete HiLE O Change [ Ak
NAME EGUIZABAL, VALERIO 4 AL
STREET ADPRESS | 18620 SW 143 AVE STREET ADTRESS
£HTY-51-2P MIAMI] FL 33177 CITY-§7-2F
e ) T © 2 Delete g Ol Crange [ At
MAME HAME BBBBUG# ’Jrggaf

p!
STRECT ADDALSS STREEY ADDRESS 02/20/05-80021-013 150,00
ENY-51-2F ﬁ CNY-S1. 2P
THE . - Clnass I BT [CiChange  [3 s
NAME NAME
STREET ADDRESS STREET ADDRESS
CHFY-SE- 2P CHTY-ST-2IF
THLE 7 pelete HHE O Change  ~ 1 Adut
HAME MAME
STREET ADDAESS STREET ADDRESS
GITy-§7- 2P LI S1-2P
g O peiee e O Change [
HAE WANE
STRET ADDRESS SIREET ADDRESS
CFE- ST 2P EIFY-SF- 2P
TITE T Detere g - ClChange A%
NAlE
STREFT ADDRESS SIREET ABDRESS
CiTY-§7- 3P - Y57 7P

12. | hereby cerhiy that the information supplied
ncicatad on this report of supplemental ¢
of the corporaton or the recaw
if changed, or on an atiaghmp

!hrs kling dges ol QUaMy for the exemptians containetd ffr3ection 119, Flonda Statutes. 1 further certify ma: the infunmaiion
dha pocCurale gnd thal my signature shall have the same legal affect as if made under cath, that | am an olficer of direct,
gthis reporl as required by Chapter 607, Flonda Statutes, and that my name appears in Biogk 10 or Block 1

SIGNATURE: . 024? Gl 305 234 69 66

- — { I
7 SiGRATORE AND TYPED 5 /wfa RAMEDE SIGHING WEC’TORJ’ i Dot Pono #

. o ~ - ;



