_ 2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT #

1. Entity Name

G28977

MR, KOOL AIR CONDITIONING SERVICE, INC.

Principal Place of Eusiness“

G901 NW 50 5T
Miam!l FL 33166

- . Mailiag Addre:‘s -

- © 6901 NW 50 8T
- MIAMI FL 33166

2. Princigal Place of Business

3. Mailing Address

FILED
Jan 26, 2005 08:00 AM
Secretary of State

I i

|

A

Il

|

i

Suite, Apt #, efe. _ Suite, Apt #, etc. "1st MOORE CR2E034 (10/04)
City & State . ) o City & State 4. FE| Number Applied For
7 ] 7 59-?280688 Not Applicable
Zip Country Zp l Country 5. Centificate of Status Desired | 58.75 Avddi!ional
Fee Reguired
6. Name and Address of Current Registered Agent B 7. Name and Address of New Registered Agent
) - = | Name o ' -
gsAszAé'}% F1E (l)-EIJXAVE. Street Address (P.O Box Number is Not Accepiable)
MIAMI FL 33165
City FL l Zip Code

8. The above named entity submits this statement for thg_purpose of changing it registerad office or registered agent, or bolh, in the State of Florida. | am familiar with, and accept

the obligations of registered agant.

SIGNATURE

{NOTE Regrstared Agent signature reqursd when reinstating) ERR-— DRTE

FILE NOW!!! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida Department of State

$5.00 May Be
Added {o Fees

9, Election Campaign Financing
Trust Fund Centribution 7]

10, OFFICERS AND DIFECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

il DP o 3 Delete WiE UDOOO0T 7SO0 Ocwe T Addiion
g ZABALA, FELIX AN G1/27/05-80014-008 150, 00

STREET ADDRESS | 2821 S W108TH AVE STRIFT ADORFSS

cil'y-SI-2IP MIAMI, FL 00000 Ciir-51- AP

e D - - ‘_ [l Delete HILE CJchange [T Addiffon
NAME ZABALA, DOMINGA i NAME

SIREET ADDRESS [ 2821 SW 108TH AVE. STRFFT ADURESS

iy s1-2p MIAMI FL oy S1-21F

T [ Datete nn¥ O change  [J Addition
HAML RAME

STREL | ADDRESS SIREET ADGRESS

CITY- S 2P CHY-Si- 2P

g [T Delete nns [ change [ Addition
N AN

STREFT ADDRESS WREET ADORESS

LY. 8T-2IF CLY-ST-2F

1Lt T Ooeste g e Ol Change [ Addition
HAME HAME

SIRLLT ADDRTSS SIPELTADDRESS

CI1Y- 55 2P Y S 2P

niLe [ patete it [ cChange [ Acdition
HANE NAM;

SIAFY ADDRESS SIAFTE ADDRESS

CITY.S1-2IP . CIY.S1- 79

12, | hareby certify that the information supplied with this fling does not qualify for the exemption stated in Section 119.07(3)(T). Florida Statutes | further certify that the information
indicated on this report or supplemental repert is rue and accurate and that my signature shall have the same-legat effect as if made under oath; that 1 am an officer or director
of the corporaton or the recelver or trustes empowered to execute this report as required by Chapter 807, Florida Statutes, and that my name appears in Block 10 or Block 11 if
changed, or en an attachment with an address, with all other like empowerad

SIGNATURE: _~gee ottty

felin ZREALY fors) dewT  Oput-24-2006 _305. 577 3887

SIGNATURE ANEWOH PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

‘ / TCae Dayime Phone §




