2008 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # G21240 Feb 04, 2008 08:00 AN
1. ety N Secretary of State
RON'S AIR CONDITIONING, INC.
Farcipal Place of Business Maning Adldress
12191 S.W. 132ND COURT 12191 S.W. 132ND COURT
2. Principal Plarce of Business - No PG, Box # 3. Mailing Adarass

Sule, ApL #. elo, Sute Apt # e, 1st MOORE CR2E034 (10/07)

City & State City & Stale 4. FEI Number Applied For

$9-2263006 Not Apalicable
Zp Coundry Zp Coantry 5. Certlicate of Status Desired O 58'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

?ZP:EQ?ESIWR%NZACI:_guJRT Suest Address (P.O. Box Number is Nat Accepiable)
MIAMI FL 33186

Ciry FL 2y Code

8. The above named ertily Submits this statement for the purnose of changing ils registered office or registered agent, or cotn. in the State of Flonda | am familiar with. and accept
the coligations of registerad agent.

SIGNATURE

Saginture, Ly 6 v nare o ey e ager | aad Lls ol daon fROTE Regisrrred Agarl sINALImD FEIIEN wnig ;onueilng) NATE

FILE NOW) 11 FEE' IS $150.00
Atter:May 1, 2008 Fee Will Be 5550.00,

9. Election Camgaign Financing $5.00 May Be
Trus: Fund Gontiution.  [T]  Added ta Fees

-heck Payable Depariment of State
OFFICERS AND DIRECTORS 11, ADDTIONS/CHANGES TCQ OFFICERS AND DIRECTORS IN 11

me - |PTS L] toere TILE CJchange [ Addinon
HAME SPIEGEL, RONALD NAME HONnNNGS 1 4447
STREET ADDRESS | 12191 SW 132 COURT STREET ADDRESS 03413020044 -013 150 0
CITY-ST-2IP MIAMI FL 33186 CITY-ST-21P
TITLE O pevate L O Change  [] Addition
NAME MARIE :
STREET ADDRESS STRFFT ADDRESS
oIy -31-2i9 CITY-ST-2IP
TITLE 3 pawete TME [ Change  [] Addition
HAME HAME o } )
STREET ADDRESS ) STAEET ADDRESS
CHTY-51. 2F CITY-S1-21P
TNLE [ Deete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-2i8 CITy-31-21P
TLE O Deiete TITLE [JChange [} Addilion
HAME AL
STREEY ACRESS STREET ADDRESS
ohy-sr-21 CITY-ST1-2IP
TITLF T pegre TIE {f Change [ Addilign
MAME NaME
STHEET AUDRESS STRECT APORESS
oMy-51-2P CITY-51-2IP

12. | hareby certity thai thg information suppled vath this filing doas net qualdy fur the exemctions contained in Sechion 119, Ficrida Staiutes | furtner certify ihat the information
indicated on this report of supplemental report 1s true and accurate ang that my signature snall have the same legal etfect as if made under oath: that | am an officer or director
of the corporaton or the receiver oF trustee empowered 1o axecute this report 2¢ required by Chapter 607, Florida Statutes: and that iy name appaars in Block 12 or Block 11
it chargea, or on an attachment with an address, with ail cther ke empowered,

Kow REL Sprepe / /- 30 CF  zesR33795F

ME JF SIGHING DFFICER OR DIRECTOR

SIGNATURE:

SIGNATURE AND TYPE Laa Davimo Frore v




