2008 FOR PROFIT CORPORATION :
ANNUAL REPORT (AR) - FILED

DOCUMENT # L43347 Apr 18, 2008 08:00 AT
1. Entily Nama Secretary Of State
AIR & ELECTRIC DEPOT, INC.
Frincipal Place of Business Mailing Address
9130 NW S, RIVER DR. 9130 NW S. RIVER DR. ’
e e ”II"I“ I" Illllmll “w I'I" m‘ lll“ |‘|” |‘|” |’|” |‘|“ |‘|H||‘ ” ‘lll
2. Principal Place of Business - No PO Box # 3. Mailing Addrass

Sute. Apl. ¥ etc. Sule. Apt #. €1c 1st MOORE CR2E034 (10/07)

City & Gtate - City & State 4. FEi Number Applied For

65-0169662 Not Apglicable
Zp Ceurnry Zp Contry 5. Certficate of Status Desired [} $8.75 Additional
Fee Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

Name

&%%TI{NEZS, %II\F;IQFQADH, Street Address (P.O. Box Numper is Not Acceptable)

MEDLEY FL 33166

City FL Ziiz Code

B. The above named entity submits this statement for tha purcose of changing s registered office or registerad agent, or £otr, in the State of Fionda. | am famidiar with, and accent
the cuhgatians of registered agent.

SIGNATURE

S gnalLre, typed o conred namn of rog terad anect e tle Paeplcagie, INGTE Pegisiered AQurt & ghatu’e requiees when ront=alrg) DATE

8. Election Campaign Financing $5.00 May Be
Trust Fund Centributon. [ Added to Fees

OFFICEF?S AND DIRE(“TORS i1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

(7 Deigte TIVLE {3 Change (] Addition
NAME MARTINEZ, MIRIAM . NAME :
STREET ADDRESS | 9130 N.W. SOUTH RIVER DR SIREET ADDRESS a3~ I_lﬂ% 150,00
SITY-ST- 21P MIAMLI FL 33166 CITY-5T-7IP
TMLE VP [ Devete TILE O Change (] Aadilion
NAME CALVO, JOSE NAME
STREET ADDRESS (9130 N.W. SOUTH RIVER DR STREET ARDRESS
CHY-51-2IP MIAMI FL 331586 CITY-51-2IP .
TTLE [ 3 pewete 1IME [ Change [ Addition
NAME CALVQ, JOANNY HAME
STREET ADDRESS | @130 N.W. SOUTH RIVER DR STALET ADDRESS
CITY-8T-271? MIAMI FL 33166 CITY-51-Z1P
1174 D 3 Deiete TILE O Change  [] Adttion
NAME BRUSCANTINI, ANTONIC MAME
STREET ADGRESS [ 14311 SW 38 TERR S1AEET ADDRESS
CITY-S1-217 MIAMI FL 33175 CITY-S1-21P
MLE [ Deicle TALE [J Change ] Agddion
NAME, NGME
STREEY ADDRESS S1AEET ADDRESS
CITY - 51212 CIry- §1-21p
TILE O Detete TME [ crange [ Aadition
T e e i R P .. L ) ]
STREET ADDRESS STREET ADDRESS
ory-st-ze | - . CITY-ST-2IP

12. | hereby cestify that the information suoplisd with this filing does net qualify for the exemptions contaned in Secton 118, Florida Staiutes | Hurher cerdify that the information
indicated on this report or supplernental repost is rue and accuraie ang that my signaiure shall hava the sama legal eftect as if made under ogth, that | am an cificer or director
of ihe corperauen or the raceiver or lrustee empowered 15 execute this report as required by Chapier 607. Flerida Statutes; and that iy name appears in Block 12 or Block 11
il chargea, or on an at ment with an address, with ail other lixe empowerad.

SIGNATURE: _ Cald  Jose (aly o /rof (365)984-52 0 £

/’IGI’GATURE AND TYPED OR FAINTED NAME OF SIGNNG OFFICER OR DIRECTOR oo Fnoce 8”




