2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 24, 2006 8:00 am

DOCUMENT # F78164 ecretary of State
1. Entity Name 04-24-2006 90464 045 ***150.00
GUINES AIR CONDITIONING CONTRACTORS, INC.
Principal Place of Business Mailing Address
6960 SW 4TH STREET 9, LAZARO H. PALENZUELA ST T Ty
MAIMI FL 33144 PO BOX 440563
us MIAMI FL 33144
2. Principal Place of Business 3. Mailing Address
7350 N.W. 35 Street
Suite, Apl. #, etc. Suite, Apt. #, etc. 1st MOORE CRZ2EQ034 (10/05)
City & State City & Slate 4. FE! Number Applied For
Miami, Florida 58-2188230 Not Applicable
2_1;33 122 C%‘g“ry p Country 5. Certificate of Status Desired O geae‘ggm‘:?:‘;“o"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
Egé'oEmz\blE%Aé’TIaEEFg?EHTO Sireet Address (P.0. Box Number is Not Acceptabie)
MIAMI FL 33126
City FL | Zip Code

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

SIGNATURE

Signature. fyoad or pried name ol tegislured agent and Ltle il applicanie (NQTE' Registared Agent sigralure required when rensiabng} DATE

8. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. [J  Added to Fees

ORI e,
OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE S 3 pelete TITLE [Jchange [ Additien

NAME PALENZUELA, HERIBERTO NAME

STREET ADDRESS | 5920 NW 2 STREET STREET ADDRESS

CITY-§7-2IP MIAMI FL CITY-ST- 7P

TITLE P [ pelete TILE [ change [ Addilion

NAME PALENZUELA, MAGALY MAME

STREET ADORESS | 5920 NW 2 ST. STREET ADDRESS

CITY-ST-21P MIAMI FL CITY-5T-2IP

ILE [ Detete TILE [ Change  [J Acdition
_NAME — . . RAME

STREET ADDRESS | e — o TSTREET ADDRESS | ) -

CITY-ST-7IP CITY-ST-2IP

TITLE O pelete TITLE [ Change ] Adudition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZiP

TME [ petete TLE [J Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE [J Dalete TITLE {Jchange T[] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CTY-SI-7P

12. | heraby certify that the information supplied with this filing does not qualify for the exemptions contained in Section 119, Florida Statutes. | turther certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legat effect as if made under oath; that | am an officer or director
of the corporation or the receiver o trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11
if changed, or on an attachment with an address. with all other like empowered.

SIGNATURE: )’uﬂi W Magaly Palenzuela 04-10-06

smnﬁ‘runf’mu TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phona 4




