FILED

8
2003 FOR PROFIT CORPORATION 3
L ]
UNIFORM BUSINESS REPORT (UBR) MSay 01, 200?;, g :00 am 3
DOCUMENT #  LB00O73 ecretary of State
1. Entity Name 05-01-2003 90984 020 ***150.00
AL VIN AIR CONDITIONING AND REFRIGERATION SERVIC
E, INC.
Principal Place of Business Mailing Address
962 NORTHLAKE 8LVD. 962 NORTHLAKE BLVD
#178 #178
LAKE PARK FL 33400 LAKE PARK FL 33403
Us us
2. Principal Place of Business 3. Mailing Address
Suite. Apt. #, etc. Suite. Apt. #, ete. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65_0255631 Not Applicable
Zi ' ountr Zi Countr .
R Couniry .- ° Y 5. Certificate of Status Desired [ $8.75 Addiicnal
o Fee Requirad | -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ALLEN PADILLA L Street Address (P.O. Box Number is Not Acceptable)
552 OVERLOOK DR
N. PALM BEACH FL 33408
' City FL Zip Code
'8..The above named entity submits this statement for the purpose of changing its registered office or registered agent. or bolh, in the State of Flerida. | am farmiliar with, and accept
; lhe obhgauons of registered agent.
SIGNATUHE
PR B Signature, typed or pr:nledhnama of registerad agent and litle it applicacle. {NOTE: Registared Agent signalure reguired when reirstating) DATE
— ’
. FILE NOW!I! FEE'IS $150.00 ‘ .
N 9. Electi i
Afir May 1, 2009 Feo willbe 55000 et AT g $R00 e
Make Check Payable to Florida Department of State '
10.. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TALE PVPS [ Delete TITLE O change [ Addition | &
NAME PADILLA, ALLEN - NAME S
STREET aDDRESS 1 552 OVERLOOK DR STREET ADCRESS g
orv-s-ze [N PALM BCH FL 33408 Cmy-57-2P g
TITLE [ Delste TITLE [ Change  [] Addition %
NAME NAME
STHEET ADDRESS STREET ADDRESS
GITY-$T-2IP —_— . A CITY-ST- 2 7
TITLE O pelete TITLE [] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ClTY-§T-2IP CITY-ST-21P
TITLE [ Delete TITLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ’ CITY-ST-ZIP
TiTLE [ Delete TILE [ change  [J Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21 CiTY-ST-2IF
TITLE [ pelete TILE [ Change [ Addition
NAME ’ ) NAME
STREET ADDRESS STREET ADDRESS
GITY-§7-2P - omy-st-ze
12. | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 118.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recei o exegute this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 19 or Block 11 i
changed, or on an attachm like empowered.
I/ d b / ’ » mw‘ . a
SIGNATURE: /. AEL . 725/’9 Qi sI07)y
RE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Prone #




