,2007 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # G39823

1. Entity Name
AAA MODERN AIR CONDITIONING, INC.

Principal Place of Businass

901 PHIPPEN ROAD
DANIA, FL 33004

Mailing Address

901 PHIPPEN ROAD
DANIA, FL 33004

FILED
Apr 10, 2007 08:00 A
Secretary of State

O

§. Name and Addrass of Current Registerad Agent

DIFLORIA, SALVATORE
1607 N. 28TH COURT
HOLLYWOOD, FL 33021
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8, The above named entity submits this statemant for the purpose of changing its registered office or registared agent, or both. in the State of Florida, § am famillar with, and accept

tha obligations of registared agenl.

SIGNATURE

Signature, typed Or prinied nama of registerad agent ana tive if applicaple.

{NOTE: Registeraa Agent signature requirac when rainatating)

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2007 Foe will be $550.00

9. Election Campaign Financing
Trust Fund Contribution, O

$5.00 mMayBe
Added to Fees

10. QFFICERS AND DIRECTORS

TILE PD

HAME DI FLORIA, SALVATORE
STREETADCRESS | 1607 N. 28 COURT
CIry-ST-2IP HOLLYWOOD, FL

TITLE VD

NAME Di FLORIA, ALDA

STREET ADDRESS | 1607 N. 28TH COURT
cy-§1-21P HOLLYWOOD, FL. 33021

LLL(ES

NAME

STREET ADDRESS
CrTy-sT-7IP

TITLE

NAME

STREET ADDRESS
CITY-$T-271P

TLE

NAME

STREET ADDRESS
CTyY-8T-2P

THLE

NAME

STREET ADDRESS
CITY-ST-2P
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42. | hergby certi
indicatad on this report or supplemantal report is true an

that tha information supplied with this 1|I|ng does not qualify for the exemphons cantalned in Chapter 119, Florida Statules | furiher cemiy that the information
accurate and that my signature shall have the same legal gifect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustea empowered to execute this report as required by Chapter 607, Florida Statutes; and that my nama appears in Block 1¢ or Block 11 if

changed, or on an altaWn addrass, with all other like empowered.
SIGNATURE: _{, 7/4 Qf@f&——\

Alda DrElos A

4-<

SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR

Date Dayiima Phong #




