2007 FOR PROFIT CORPORATION .

ANNUAL REPORT (AR) | FILED

DOCUMENT # Ls9888 Apr 18,2007 08:00 Al
1. Enilty Name Secretary of State
GECNESIS AIR CONDITIONING & REFRIGERATION, .
INC.
Principal Place of Business Mailing Address
1090 WEST 45TH PLACE 1090 WEST 45TH PLACE
NETARERRARAR M
2. Prncipal Placo of Business - No P.O. Box # 3. Mailing Address
Suite. Apl. #. olc. Suile, Apt. #. elc 15t MOORE CR2E034 (10/06)
City & Stalo City & Slate 4. FEI Numbor ~ Applied For
65-0186772 Nol Applicable
Zp Couniry Zip C'toumry ] 57. Cgrtiiigale of Status Dosired Rl ?g.gfqﬁi%ﬂional
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registerad Agent
Name
MONTES, JORGE :
1090 WEST 45TH PLACE Stroot Address (P.O. Box Number is Not Acceplabla)
- HIALEAH FL 33012
Chy FL Zip Code

8. The above named entily submits this statemant for the purpose of changing 11s regrstered oflice or regislered agent. or bolh. in he State of Fionda. | am familiar with, and accept
the gbligations of registered agent

SIGNATURE

Signature, yped of prinled name of regisiered agent and Lite r apphcabla (NOTE: Regislered Agent sgnalure required when reinsiating} DATE

T : e

P FILE NOWI FEE IS §150.00 9. Eloction Campaign Financing $5.00 May Be
" i After May 1, 2007 Fe?W'III Be $550.00 Trust Fund Contributon. [ Added 1o Fees
Make Check Payable to Florida' Depariment of State
10. OFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
JIE PD O Delele TILE Clchange  [J Adaltion
NAMI MONTES, JORGE NAME
STRET ApDREss | 1090 W. 45TH PLACE STREET ADDRE S5
CITY- ST- 7P HIALEAH FL CITY-SI-21P
e § O Delete TINE [ Change  [] Addition
NAMI MONTES, GLORIA NAME
stnery AnpRess | 1080 W 45 PL STREE] ADDRSS
CITY-SI-7IP HIALEAH FL CITY-ST-2IP
Nne v [ Detete TNLE [ change [ Adaiton

. HAMF MONTES, GEQRGE NAME - - .

STRIET ADDRESS | 1090 W 45 PL SIRELT ADDRESS
CITY-ST-2IP HIALEAH FL CITY-S1-2IP
1)]13 [ Delete TITLE []change [ Addilion
NAME NAMF
STREET ADDRESS STREET ADDRESS
CINY-$1-2IP CIIY-SI-7IP
I ' O Delete i UOOOD07T152 19 chenge (23 Addition
NAME NAME Q4270730055002 153,75
SIREIT ADDRFSS STREET ADINE S5
CIy-ST-7IP CITY-ST-219
e [ pelete e . [ Change [ Addition
NAME NAME
SIREET ADDRESS STREET ADDFE $5
CIrY-s1-21P cITy-s1-2IP

12. | hereby cedily 1hat the information supplied with this fliling does not qualify lor the exemplions contained in Seclion 119, Florida Statutes. | further certify thai the information
indicated on this réporl or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or diracior
of the corporation or tha roceiver or trusiee empowered 10 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 altachmont with an address, with af! olhor like empowgred

SIGNATURE: _ —~. /&<y )7/&:»)(“ Yo of -0 3 | 2e0-Vrks303

EIGNATURE ANDj’PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cate Daylima Phons ¥




