2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT
DOCUMENT # L59888 Apr 11,2008 08:00 A
Secretary of State

1, Entity Name

GENESIS AIR CONDITIONING & REFRIGERATION, INC.

Principal Place of Business Mailing Address
090 WEST 45TH PLACE 1090 WEST 45TH PLACE
HIALEAH, FL 33012 HIALEAH, FL 33012
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MONTES, JORGE

1090 WEST 45TH PLACE
HIALEAH, FL 33012

e
EX S A
B. Tha above named entity submits this statement for the purpose of changing its registered office or registered aqen!. or bmh, in tha State of Flonda. I am iamaltar with, and accept
tha obligations of registered agent. .

SIGNATURE

Signehure, typed or printed name of repistorad agent and stie il applicable. (NOTE: Regisierad Agent signahue raquingd whan reinstxbng) DATE
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9. Election Campaign Financing $5.00 may Be :
Am: %Eyﬁ?g'ogapgzli:: eg '2250_00 Trust Fund Contribution. (0  Added o Fees
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NAME MONTES, JORGE k : \3&‘_

STREET ADDRESS | 1090 W. 45TH PLACE
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NAME MONTES, GLORIA
STREEY ADDRESS | 1090 W 45 PL

eIy $3-2p HIALEAH, FL.
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NAME MONTES, GEORGE
STREET ADDRESS | 10890 W45 PL
CiTY-ST-2P HIALEAH, FL
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12. | hereby csmg that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further ceruly that the information

mdlcated on this report or supplemental report is true and accurate and that my signature shall have the same legal affect as if made under oath; that | am an officer or director
of the corporation or the receivar or irustee empowerad (o executs this repor! as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: Tbeqeunbe,. ~Jongs joures. J-P-0F  2p¢ 5429967

TURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR IXNRECTOR Data Daytime Phone ¥ ‘




