2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Mar 22, 2004 8:00 am

DOCUMENT # G28977 Secretary of State
1. Entity Name
’ 03-22-2004 90030 025 ***150.00
MR. KOOL AIR CONDITIONING SERVICE, INC.
Principal Place of Business Mailing Address
6901 NW 50 ST 6901 NW 50 ST
MIAMI FL 33166 MIAMI FL 33166
Suite, Apt. #, etc. Suite, Apt. #, elc. MOORE CR2E034 (11/03)
City & State City & State 4. FE! Number Applied For
99-2280688 Not Applicable
2 Country &ip Country 5. Certificate of Status Desired [ $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

%ggAIS-AWFF(I}_éXAVE Street Address (P.O. Box Number is Not Acceptable)

MIAMI FL 33165

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. | arn familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature. typed o printed name of regictered agent and lille f applicable {NOTE. Registered Agent signature requrred when ranslating) DATE

- +FILE NOW!!! FEE IS $150.00 .

- AtarMay 1, 2008 Fao willbo $55000 " P emenn e 35,00 ueyso
."Make Check Payable to Florida Department of State )

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

e DP O pefete TITE [J Change [ Addition
NAME ZABALA, FELIX NAME

STREET ADDRESS | 2821 S W109TH AVE STREET ADDRESS

cITy-S1-7IP MIAMI, FL 00000 CITY-§7- 2P

TITLE D O Detate THLE [] Change (] Addition
NAME ZABALA, DOMINGA NAME

STREET ADDRESS | 2821 SW 109TH AVE. STREET ADDRESS

CITY-ST-2IP MiAMI FL CITY-§T-2IP

THLE O Delete TITLE [T Change  [TJ Acdition
NAME KAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-5T-21P

THiE [ Delete TIME [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE ] oelete TTLE [ Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-57-21P

TITLE U Delere TiME [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3Xi), Flarida Statutes. | further cerlity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Forida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:W fedix ZrbALA }?,24% (904 3Bpe. 477-3517

SIGNATURE AND 1P| PRINTED NAME OF SIGNING CFFICER QR DIRECTOR Dale Daytime Phone #




