FILED
2008 FOR PROFIT CORPORATION Mar 20, 2008 8:00 am

ANNUAL REPORT ___.<  Secretary of State
DOCUMENT # J91951 G 03-20-2008 90038 017 ***150.00

1. Entity Name
COOL-BREEZE AIR CONDITIONING CORPORATION

Principal Piace of Business Mailing Address
13120 SW 130 TERRACE 13120 SW 130 TERRACE

MIAMI, FL 33186 MIAM, FL 33186 - 50000760

P

L]
B

: bet 1

Suie. Apt.  ete. Sulte. Apt. #,etc. 03142008 Chg-P CR2E034 (12/06)
City & State City & State 4. FE) Number . Applied For
65-0010307 Not Applicable
Zip Couniry Zip Country - . $8.75 additional
8. Centificate of Status Desired (| Fes Roquired
8. Name and Addrass of Current Registersd Agent 7. Name and Address of New Registered Agent
Name st
CRAWLEY, FRANK D. M
13120 SW 130 TERRACE Street Address {P.0. Box Number is Not Acceptable)
MIAMI, FL 33186
City FL Zip Code

8. The above named entity submits this statement for the purpass of changing its registered offica or registered agent, or bath, in the State of Florida. | am famlllar with, and accept
the ahligations of registerad agent.

SIGNATURE
Signatura, typad or prined nama of regisiared agent and tkie it applicabl. . {NOTE: Raghitared Agent signature requirad wheh reinstating) DATE
— Ty
FILE NOWH!I FEE IS $150.00 9. Election Campaign Einancing $5.00 may Be
" After May 1, 2008 Fee will be $550.00 Trust Fund Cortribution. O Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
(13 P O Deiete TILE [ Change [ Addition
NAME CRAWLEY, FRANK D. NAME
STREET ADDRESS | 13120 SW 130 TERRACE STREET ADDRESS
CITY-ST-2IP MIAMI, FL 33186 Cy.ST.2IP
TITLE ST O Detete TILE ) O Change  [J Addition
NAME CRAWLEY, LOURDES G. HAME "" - o
STREET ADORESS | 13120 SW 130 TERRACE STREET ADDRESS
CoY-SE-2e MIAM]. FL 33186 CITY-ST-2P )
fINE Oelete W M _ Y. .. o e ] Chanpe—[] Addition-
T F‘Y“C'hp" Stg'q' H. NAME ot
STREET ADDAESS 13 lza\ Sw 130 TRrrOCe , STREET ADDRESS
CITY-55- 2P miuam; . 33186 oTY-§T-2P
TITLE {7 Desete 113 (3 Change [ Addition
NAME NAME '
STREET ADDRESS . STREET ADDRESS -
eTY-S1-2P CiTY-ST-21P anpm
e [ Dekte TMLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-$T-2P
TITLE O peiste TITLE 3 change {7 Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exermptions contained in Chapter 119, Florida Statutes. 1 further certify that the information
indicated on this report or supplemental repafilis true and accurateand that my signature shall have the samssegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustod ergpowered 10 executyf This repon as required by Chapter 807, Florida Statutesy and thay my name appears in Blogk 10 or Blogk 11 it

e from 3/13)0€

fRE AND TYPED CR PRINTED NAME OF mam OFFICE DIRECTOR Dee | Daytime Phons ¥




