2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 14,2008 08:00 Al

DOCUMENT # L43904

1. Entity Name
AIR CUSTOM AIR CONDITIONING, INC.

Principal Place of Business Mailing Address

10441 NW 28 ST 104471 NW 28 5T

104 A 104 A

MIAMI FL 33172 LS MIAMI, FL 33172 1S

VIR ARARR ERAR ERAR A

01082008 Mo Chg-P CR2E034 (11/05)

Secretary of State

DO NOT WRITE IN THIS SPACE e AopTed Fo

65-0172189 Not Applicable
ii , $8.75 additional
5. Certificate of Status Desired O Feo Required

6. Name and Address of Current Registered Agont

PEREZ, HECTOR L. DO NOT WRITE

10441 NW 2B ST

VAN FL 33172 IN THIS SPACE

B. 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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signaturs, lyped or printed rame of reglsiersd agent and titla H applicable {NOTE. Registered Agent signature requirea when reinsiating) DATE
FILE NOWNI FEE IS $150.00 9. Election Gampaign Financing O $5.00 May Be i_§|_|l]’|:|[§|jl::'g| 2478 B
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. Added 1o Fees 04423 -0 0109-003 150000
10. OFFICERS AND DIRECTORS I
TTLE D
NAME PEREZ, HECTOR L.

STREETADDRESS | 10441 NW 2B ST #104 A
CITY-ST-2P MIAMI, FL 33172

TME VP

NAME PEREZ, SONIA E
STREETADDRESS | 10441 NW 28 ST #104 A
one-st-zp | MIAMI, FL 33172 .

TTE
NAME

s DO NOT WRITE

NAME
STREET ADDRESS
CITY-ST- 2P

1 IN THIS SPACE

TOLE

NAME

STREET ADDRESS
CITY-ST-2P

" ..

"k '

L] b
" .

e
NAME i . .
STAEET ADDRESS
CITY-ST-21P

12. | hareby certify thal the information supptied with this Mlng does not qualily for the exemptions contained in Chaptar 119, Fiorida Statutes. | further certify that the information
indicated on this report or supplemental re accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trust red o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment h all other like empowered.

SIGNATURE: Hechel foror 1/.——/& of 3085927878

D OR PRINTED NAMF, OF SIGNING OFFICER Oft DIRECTOR Dats Daytrna Phona #




