2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) A Feb 16, 2006 8:00 am

DOCUMENT # G56863 Secretary of State
. Entity Nama
02-16-2006 90047 033 ***150.00
;II-\‘?CI)'AVERA AIR CONDITIONING & REFRIGERATION,
Principal Place of Business Mailing Address
INC. / % JORGE TALAVERA INC. / % JORGE TALAVERA . I -
650 S.W. 48TH AVE. 650 S.W, 48TH AVE.
2. Principal Place of Business 3. Mailing Address
Suite. Apt. #, elc. Suite, Apt. #, etc. 1st MOORE CR2ED034 ‘10’105)
S9-232 4033
City & State City & Stale 4. FEI Number Applied For
59- 2324433 FFE324603— Not Applicable
Zip Couniry “p Couatry 5, Ceriificate of Staius Desired O ?8'75 Additional
e¢ Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
-~ .. - e . . Name R - -
g?&vﬁﬂﬁéggi%% Street Address (P.QO. Box Number is Not Acceptable)
MIAMI, FL
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. 1am familiar with, and accept
Ihe obligations of registered agant.
-

SIGNATURE

Cignature. vpsd or prengd narme of regislered agent and bile # apphcania {NOTE Registared Agent siralure retuired whigth fen statng) DATE

9. Election Campaign Financing $5.00 May Be
Trust Fund Centribution. ] Added to Fees

OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

E O Delete I DOl change [ Adaliion
NEME TALAVERA, JORGE .+ HAME
STREET ADDRESS | 650 S.W. 48TH AVE. STREET ADDRESS
CIEy-57-2IP MIAMI FL CITY-ST-ZIP
TLE STD T 5 Delete TITLE [OChange [ Addilion
HAME TALAVERA, NORMA §.”. HAME
STREET ADDRESS |6850 S.W. 48TH AVE. STREET ADDRESS
CITY-S7- 2P MIAMI FL CiTy-ST- 2P
e L S N 1" SO .LLIt B ) ) {JcCnange [ Acdilion
NAME NAME - T T e e
STREET ADDRESS STREET ADDRESS
CINY-ST-7P CiTY-§1-2IP
IILE O pelste TITLE [J Change ] Addition
RAME HAME
STREET ADDRAESS STRECT ADGRESS
CHY-ST-71P CITY-57-21P
TITLE 1 Delete TITLE O Changg [ Addition
NAME NAME
STREET ABDRESS STREET ADDRESS
GITY-S7-7IP CITY-ST- 2P
HIE 3 petete e [ change (T3 Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-$T-ZIP

12. | hereby certily that the information supplied with this filing does not qualify for the exemplions contained in Section 119, Florida Statutes. | further certify that the information
indicated on this reporl or supplemental report is true and accurate and thal my signature shall have the same legai effect as it made under oath; that | am an officer or direclor
of the corperation Qr the receiver or trustee empowered to execule Lhis reporl as required by Chapier B07, Florida Statutes; and that my name appears in Block 16 or Biock 11
if changea, or on aly attachment with an addresWer like empowered.

SIGNATURE: A “atepers” -Fhesipest 09/00/06 (5 Y -050(
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR [»5 {1} P Daytimn Phone #




