2006 FOR PROFIT CORPORAT16

ANNUAL REPORT (AR)

FILED

DOCUMENT # Ma6492

1. Enity Name
P. V. AIR CONDITIONING, INC.

Jan 27, 2006 08:00 AM
Secretary of State

Frincrpal Flace of Business
C/0 PEDRO J. VERA

Mailing Address
C/0 PEDROC J. VERA

7160 S W8 ST 7160 SW 9 5T
PEMBROKE PINES FL 33023 E%MBHOKE PINES FL 33023
us

IR

2. Principal Place of Business ~ | 3. Mabng Adgress !

Sutte, Apt. #, etc. Suits, Apt, #, etc. ' 1gt MOORE CR2E024 (10/05)

¥
City & State City & Stale ! 4. FEI Nurber 1 [Acpted For

; 582707248 [ it Agpicat-
Zp Cauntry zp County 5. Certificate of Status Dasired O $8.75 Acditional

. Fee Requtred

6. Name and Address of C:m‘ent ‘Registered Agent - HE ?’ Name and Address of New Registered Agent
_____ . — . g g
'+ hame

VERA, PEDRO J.
7160 SW 9 ST
PEMBROKE PINES FL 33023

| Street Address (PO Box Numbser is Not Acceptable)

Cl:y

FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its -re_gi;t-ere
the abligations of registerad agent,

'
)
T
o
)
]
I
'
|

office o -fegistered agent, or both, in the State of Forida. [ am famiiar with, and accey

SIGNATURE S - —_—
Signdture. typad or prnled nama of regrslered agant and lie  apphcabie (NOTE Rogslered :M sgnaiure required whien remsiating) DATE
' r ok —__._.._.... l .
Fi!.: NOW tt FEE ‘S 3‘(50100 . ' 8. Election Camgalgn Financing $5.00 May £
Atter May 1, 2006 Fea Will Bo §550,00 , Trust Fund Compibtion. | L] A0
. ed to Fees
Make Check Payabte to Flor?da Department o? State . ;
10, OFFICERS AN E&E@TORS R B0 ADDITlONu/@A@Es TG OFFICERS AND DIRECTORS IN 11
Tinz P [ Delete TE | N Ol chage [ Aeeis
: 000405121

NAME PEDRO J. VERA HANE: a7 "G? 9 8
STREETADDRESS | 7160 SW 9 ST STREET ADDRESS SUPSUB-BOOYR-00R 15000
crv.$1-2P | PEMBROKE FL ' - £y-51-2P
e O Deiete THLE | © Othange  [Tacm
HANE HANE
STREET ADDRESS STREET ABORESS
CUTY-51-21F iry-57. 7
ME 1 parete TIILE : 3 Coange 7 matis
TAME o - T - - HATE) T
STREET ADDRESS STREET ADBRESS
CITY-ST-7P oY ST 20
{i(F3 O 0elets THLE | O Change [T A
NAME NAME!
STREET ADORESS STREET ADORESS
CITY-57- 2P CiTY-57- 2P
TME 3 Delete TmE S ] Change [ ac
RAME NAME
STREEY ADERESS STREET ADDRESS
7Y - ST-2IF ChT‘LEE.?l‘iP
Tme O Delete e, {0 Change T3 42
MAME HAKE]
STREET AQGRESS STREET ADDRESS
GiTY-5T-2F CITy-§7-2P

12, 1 hereby c:en:iy that the miorrnanon supphed with this filing does no‘l qualify for lhe emempl:ons conianed in Sechon 113, Florida Statuies. T $uniher Le)’bfy ‘hat the information

mdicatéd on this reporn or supplemeantal report is true and accurate and that my signature shall have the same le

al affect as it made under oath, that ] am an officer or director

of the carporation ar the receiver or trustes empawered o execute this report as required by Chapter 807, Florida Statutes; and that my name appears In 8lock G ar Slock 11

¥ changed, or on an attachment with an address, wih all other like empowered

SIGNATURE: Pllse, T i

'

|
|

XY Taw 06 LY~ Sp2- 24kl




