2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # G56863

1. Entity Name

y SR -

TALAVERA AIR CONDITIONING & REFRIGERATION,

INC.

Principal Place of Business

INC. / % JORGE TALAVERA
650 S.W, 48TH AVE.

MIAMI FLL 33134 MIAMI FL

Mailing Address

INC. / % JORGE TALAVERA
650 S.W. 48TH AVE.

33134

2. Principal Place of Business

3. Mailing Addrass

FILED -
Apr 08,2005 08:00 AM
Secretary of State

I

I

I Il

I

Suite, Apt #, stc Suite, Apt #, etc 1st MOORE CR2E034 (10/04)
City & State ) = City & State 4. FE! Number - Kbbli‘ea—'or
) o 59"2324003 I—; Not Appllcab
ap Country Zip Country 5. Certificate of Status Dasired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent _
Name

TALAVERA, JORGE
650 S.W. 48TH AVE.
MIAMI, FL

Street Address (P.O Box Number is Mot Acceptable)

City

FL \ Zp Code

8. The above named entity submits this statermnent for mé_;;urpose af changiné its registered office or registered agent, or both, in the State of Florida. 1 am famifiar with, and aceer

the obligations of registered agent.

SIGNATURE

Signatura, tyeed of protad namg o egistard agent and tda f apnlcabia

(NGTE. Rogsiersd Ageth signaluie mcuitod when femslatng) CATE

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 g-
Added to Fees

9. Election Campaign Firancing
Trust Fund Contribution.  []

10. OFFICERS AND DIRECTORS | TR ADDITIONS/CHANGES 1O OFFICERS AND DIRECTORS IN 11
Tt PE T pelete iF UBGDBDEBEBEI D.Chanqe Auldditie
NAME TALAVERA, JORGE NAME H*@a"ijg.-"US'EHDDS _1323 ISD . {}f}

STREED ADDRESS 1650 S.W. 48TH AVE. STRLL T ADDRESS

Ciry §1-2IP MLAMI FL QTe-ST- 21

HILE STD [T Delete 0l [T Change T Additic
NAME TALAVERA, NORMA 8. NAME

SIREET 4DDRESS | 650 S.W. 48TH AVE. SIREET ADORESS

CITY-St- 2P MEAMI FL CITY-5T-2IP

e I Delete g Ocnange [ Asan~
NAME HANTE

STRFET ADDRESS STREET ADDATSS

CITY-ST-2IP CiTy - s1- /P

niLe [ Delete i ] change  [] Addilicn
NAME NAME

SIREET ADDRESS STREET ADDRESS

Gy -ST-2IF riry-$T- 2P

e O pelete I [ change [ Addition
WNAME, MANE

STREET ADDRESS STREFE ADDRESS

CIY P-4 CHY-ST- 2P

L T Delete e [Ochange [ Addition
NAME HAME

SIRFET ADDRESS STREF T AUDHESS

iy S1-21P Y Si-ar

12. 1 hereby certify that the informaltion supplied with this filing dees not qualify for the exemption stated in Section 119,07(3)(T), Florida Statutes. | further certify thaji the information
indicated on this report or supplemental report is rue and accurate and that my signature shali have the same legal effect as if made under cath; that | am an officer or director
of the corporatien or the receive: or trustee 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 on an atlachment with an address, with all other like empowered.

SIGNATURE:

305 4yepsg!

OFFICER OR DIRECTOR

, 4/52— ns

Dayime Phone 4



