FILED

2007 FOR PROFIT CORPORATION Jan 19, 2007 08:00 AM

ANNUAL REPORT

Secretary of State

DOCUMENT # L44224

1. Entity Name

HYVAC, INC.

Principal Placs of Business Mailing Address

3400 SW 10TH ST 3400 SW 10TH ST

DEERFIELD BEACH, FL 33442 US DEERFIELD BEACH, FL 33442 US

AR SO IR

01152007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE T FopTod For
65-0164358 75 NoT.Applicabia
[} . Additional

Fee Required

5. Certificate of Status Desirad

&, Nama and Address of Currant Ragisterad Agant

CABRERA, ANGEL DO NOT WRITE
DEERFIELD BEACH, FL 33442 IN THIS SPACE

8. The abave named entity submils this statement for the purpose of changing its registered office or registered agent. or both, in the State of Floridg. | am familiar with, and accapt
the obligations of registered agent.

SIGNATURE

Signature, typed of prinlod name of agent and title if apph {NOTE: Ragsiarad Agent signature required when reingteting) DATE
0. Election Campaign Financing- $5.00 may Be
AﬂerF :.,‘.’f,'ﬂ?‘;&%'ff,'ﬁ.ffff '35050_00 Trust Fund Contribution. O  AddedtoFees
10. QOFFICERS AND DIRECTORS ]
TIILE D
NAME CABRERA, ANGEL

STREET ADORESS | 6254 NW 63RD WAY
CITY-§T-21P PARKLAND, FL. 33067

TILE D LOOQ00S 92865
NAME CABRERA, MILVIA 01/18/07-80065-022 150,00

SIREET ADDRESS | 6254 NW 63RD WAY
CiTy-87-2IP PARKLAND, FL 33067

TILE
NAME

vt DO NOT WRITE

NAME
STREET ADDRESS
CITY-§7-2iP

o IN THIS SPACE

TITLE

NAME

STREET ADDRESS
CITY-§T-2P

TILE
NAME
STREET ADDRESS

CIY-§T-2P [\

12. ! hereby cartily thal the information suppligd With this filing does not quality for the exemptions contained in Chapter 118, Florida Statutes. | further cerlify that the information
ingicated on this report or supplemantal rgpalt is true and accurate and that my signatura shall have the same legal effect as if made under cath; that | am an officer or director
of tha corporation or the receiver or truste powerad to exacule this report as requirad by Chapter 607, Florida Statutes; and that my name appears in Block 10 of Block 111l
changed, or on an attachment with an a s§. with all other like empowered? ~.° | 7 ¢ oo .

SIGNATURE:

L eyt 5
4 H . - [ .
Ve 5 7 Wy '

SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylma Phone #




