2006 FOR PROFIT CORPORATION
ANNUAL REPORT {AR)

DOCUMENT # L59888

1. Entity Mamea

GENESIS AIR CONDITIONING & REFRIGERATION,
IN

FILED
Mar 09, 2006 08:00 AM
Secretary of State

Principal Place of Business Mailing Adaress
1090 WEST 45TH PLACE 1080 WEST 45TH PLACE
e e ”"HI““] m]l mmlm llm ‘Ill Im’ l{llf mﬂ Im m Imm””m
2. Psincipal Place of Business 3. Mating Address
Suite, Apl. #, atc. Suile, Apt. #, slc. | 1st MOORE CR2E034 “ Dms)
Cay & State City & State 4. FEI Number Appl‘:éd I%or‘
_ 65-0186772 Mot Aoplinsi
Zip Couniry Zip Countey - . $B8.75 Aaditional
5. Certificate of Status Dasired B Foe Reauired
6 Name and Addrass of Current Registeras Agent 7. Name and Address of New Reglstered Agent
dame
TD%QEE%%%RSQTE PLACE Street Address (P.O. Box Numbar 1s Not Acceplabie) ___
HIALEAH FL 33012 ’ - T T
I Cuy 7H—F‘I:L F Zip Cods i

the ohligations of registered agent.

SIGNATURE

8, The above named entily subriits this statement for 1fie purpose of changing its registered office or registered agent, or both, in the Siate of Florida. Tam famifiar wilh, and acoer

Signaiuie. yged ot ponled narcy of wipstared agent and ofic  appicanie NQTE Rogstoren Agent signature requasd when ienlatng) TaTE

FILE NOW!! FEE TS §150.00 | .
- After May 1, 2006 Fee Will Be $550.00 , .
Make Check Payable to Florita Pepartment o @a@e

8. Election Campaign Financing $5.00 may £
Trust Funt Comrbution. [ Added to Fees

W, OFFICERS AND DIRECTORS it ADDITIONS/CHANGES 1O GFFICERS AND DIREGTORS IN 11

TILE PD 3 Detete I HOOOOD4E0 725 [JChange ] a0
NAME MONTES, JORGE HAME (3/20/06-80022-012 158,75 '
STREET ADDRESS | 10T0 W. 45TH PLACE STRECT ADRRESS

CrY-$T-2F |HIALEAH FL : ; Giry-§1-2p

TIie 3 U oelete NILE R i
NAML MONTES, GLORIA HAME

STREE[ADTRCSS {1080 W 48 FL STEELT ADDRESS

om-57-2¢  |HIALEAH FL Ciry-§1-2e

TIE v £ Deiets HTLE O change  [Jaane
ke MONTES, GEORGE - NAML

STRELT ADDRESS | 1090 W 45 PL SUBCE§ AQDRESS *

Ciyy-S7-21 &IALEAH FL Y- 51- 29

TRE 3 petete HITLE _ (] Crange [ heee
NAME HAME )

STREET ADDRESS STREET ADURESS

Tar¥-51-2P CurY-31- 2

e [ pelets Ttk Ditange  [Jase
NAME MAME

STRLET ATORESS STREET ADDRESS

ThY-57-21P CITY- 5T- TP

HmE O teree o D3 Ctasge [ Adatinr
NAME NAME

STREET AOURESS STREE ADDIESS

Cay-§i-ap CiFY-57-TF

ipchcated on 1his repolt of supplemental

# changsd, ar on an aitachiment with an adoress, with all other fike empowered.

P | m— e . %.n-jé? .

12. | hereby cerlly hal the information sup;p?ied wilh this liling does nat qualily far the exemplions contained in Section 118, Flarida Stalutes. T turther vertily that the information
reporl is rue and accurale and that my signature shall bave ihe same lagat eflect as if mada undec gath, that ! am an otficer ar directar
of the corporaton oF the receiver or Irustes empowered 10 execole this 1epor as required by Chapter 607, Florida Statutes; and that fy name appears In Block 10 ar Black 11

N ey = b 3 - 3 B N O RN



