2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) ) - FILED

DOCUMENT # L43347 Apr 25,2006 08:00 AV
1. Entty Name S ]’?eta Of State
AlR & ELECTRIC DEPOT, INC. ec ry
Principal Place cf Business Mailing Address
9130 Nw S. RIVER DR, 8130 NW S. RIVER DR. )
L ] . i‘
2. Pringipal Place of Business 2. Mailing Address
Suwte, Apt. #, 8l Suite, Apt. #. ate 15t MOORE CR2E0O3L (10/05)
City & State Cily & Siate 4, FEI Number T Appued For
65-0160662 Not Applinat
&ip Couniry Zp Country 5. Certificate of Status Desired [ ?g'gfqﬁgff‘mal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent _

Name

gg%T&N\ﬂ% i\gisié\éﬂDR Srreal Address (F.O. Box Number is Not Acceptable). ] T

MEDLEY FL 33166 -

City F L ﬂi* Zip Code

8. The above namad entily submuts this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and Ete
the obhigabans of regisiered agent.

SIGNATURE S .-

Sgnatute, lyaed or proted name of roq steced agenl and Wle i appheabin (NOTE Rogstered Agent signature coguired when ienstating) DATE

FILE NOW!I! FEE iS5 $150.00
After May 1, 2006 Fee Will Be $550.000
Make Check Payable to Florida Department of State

9. Eiection Campaign Financing $5.00, May ©
Trust Fund Contributon. [ Added to Fees

1. OF?ICEHS AND DIRECTORS ) 11. ADDITIONS /CHANGES TO OFFICERS AND E}IHECT CREIN 11
L P LT Defzle TiLE (D Change [ Adai;
NAME MARTINEZ, MIRIAM MAME

STREET ADORESS | 9130 N.W. SOUTH RIVER DR STHEET ADORESS URN00NE32623 N
oe-stZP | MIAME FL 33166 an-&i-op 050605 -R0093-008  150. 00

e Ve [ etz TTLE [ Change [ At
NENE CALVO, JOSE NAME

STREET ADDRESS 19130 N.W. SOUTH RIVER DR SYREET ADDAESS

GrY-sT-0P | MIAMI FL 33188 CITY-SF- 2P _
TIE 5 ] Detetg TIVLE Dithange [ aes
NAME CALVOD, JOANNY NAME

STREET ADERESS | G130 N.W. SOUTH RIVER DR STRLET ADGRESS

CIgy-ST1-Zig MIAMI FL 33156 Ciry-g1-2Ip

i (L Deele TIRLE Ol Change [ Adti
BAME NAME

STREET ADDRESS ) SIREET ADDRESS

Y ST 2P CiTY-ST-2P .

TLE O peipte IE O Change [ A5
NAME NAME

STREET ADDRESS STREET ABDRESS ~

CHY-ST- 1P GITY -5 7P

T O petete it DClChange [ A
RANE HAME

STRCET ADORESS STREET ADDRESS

eITY-S1-2P . CIV-ST- 2

12. 1 hereby cerlify that the informalion supphed with thus fling does nat qualify for the exemptlicns contained in Section 119, Florida Statutes. | further certify that ihe information
ndicaied on (s report or suppiemental report is true and accurate and thai my signature shail have the same Iegai eltect as f made undsr oath, that | am an officer or director
of the curporanon or the recewer or lrustee empowered to execule this report as fequired by Chapter 607, Florida Statutes, and that my narne appears in Block 10 or Blogic 1 1
if changed, or on an attachmenl with an address, with afl oiher like empowered. ! .
U itigm Manitsie

SIGNATURE: _ 27 2 By ) 1P 0yl _ ‘5’/3 0¢ 0539720 ¢

yﬁx\runﬁ ANSTYRED OR PRINTED HAME OF 7tﬁnma GFFICER OR DIRECTOR ¥ Daw Daylime Phone #




