2007 FOR PROFIT CORPORATION

~—

ANNUAL REPORT

FILED
Apr 23, 2007 08:00 AT

DOCUMENT # M05645

1. Entity Name *
DUAL-TEMP MECHANICAL, INC.

Secretary of State

Principal Place of Busingss

13745 SW139CT
SUITE 102
MIAMI, FL 33186

Mailing Address

13745 SW 139 CT
SUITE 102
MIAMI, FL 33186
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Appliad For
Not Applicabile

7 $8.75 Additional

Fea Required

4. FEI Number
59-2450014

§. Certificate of Status Desirad

6. Name and Address of Current Registered Agent

CASTILLO, LIONEL M.
4120 HARDIE RD.
COCONUT GROVE, FL 33133
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the obligations of registered agent.

B. The above named entity submits this statement for the purposs of changing its ragistered offica or regislered agent, or both, in the State of Florida. 1 am familiar with, and accept

SIGNATURE
Signaturs, typad or priniad nama of ragistered agant and tlie it apphcable.

(MOTE Rogistared Agant signature required wnan ranstaing)

DATE

FILE NOW!! FEE IS $150.00
Aftor May 1, 2007 Fea will be $550.00

9. Election Campaign Financing
Trust Fund Centribution.

00727545

$5.00 MayBe
Go/40T-30053-004 150,00

Added to Fees

10 COFFICERS AND DIRECTORS
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NAME CASTILLO, LIONEL M.
STREET ADDRESS | 4120 HARDIE RD.
CITY-ST-ZIP COCONUT GROVE, FL
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NAME

STREET ADDRESS
CIT¥-5T-2IP
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CIzy-ST-2IP
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CITY-ST-21P
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CITY-ST-2IF
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12. | herseby certify that the information suppliad with this 1ilinég does not qualify for the exemplions contained in Chapter 119, Flerida Statutes. | further certify that the information
i s accurate and thal my signature shalt have the same lagal effect as if made under cath; that | am an officer or directar
of the corporation or the receiver or trustee empowered 1o executa this repert as required by Chapter 807, Flerida Statutes; and that my narne appears in Block 10 or Block 11 if

indicatad on this report or supplemental report is trug an

changed, or an an attachment with an adgress, with all other like empowerad.
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