2008 FOR PROFIT CORPORATION : FILED

ANNUAL REPORT Jan 10, 2008 08:00 AM
DOCUMENT # M36493 ST Secretary of State

1. Entity Narme
P. V. AIR CONDITIONING, INC.

Principal Place of Business Mailing Address

C/0 PEDRO ). VERA C/O PEDRO |. VERA

7160 SW9 ST 7160 SW 9 5T

PEMBROKE PINES, FL 33023 US PEMBROKE PINES, FL 33023 US

0

01052008 No Chg-P CR2EQ34 (11/05)

B DO NOT WRlTE IN THIS SPACE ' 4. FEI Number Applied For

58-2707248 Not Applicable
- . $8.75 additional
5. Certificate of Status Desired O Fee Required

6. Namae and Address of Currant Ragistared Agent - e -

Y AR I DO NOTWRITE
PEMBROKE PINES, FL 33023 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.  am famitiar with, and accept
the obligations of registered agent.

SIGNATURE
Sigrature, typead of preved name of régrionsd agent and e if appiicable. {NOTE: Regsierad Agant sgnature raqursd when reinstating) DATE
FILE NOWIII FEE IS $150.00 8. Election Campaign Financing $5.00 MayBe
After May 1, 2008 Fee wiil be $550.00 Trust Fund Contribution. [ Addedto Fees

10. QFFICERS AND DIRECTORS [
TILE P
NAME PEDRO J. VERA ) . .
STREETADDRESS | 7160 SW @ ST B L .
cmv-s1-2¢ | PEMBROKE, FL ' ‘ LO0RO0TTTeas
TLE ‘ ' 01/10/08-80018-007 150,90
NAME
STREET ADDAESS
CITY-ST-21P - '
TITLE
HAME

e . DO NOT WRITE

- IN THIS SPACE

NAME
STREET ADDAESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CiTY-ST-2IP

TITLE

NAME

STREET ADDAESS
CITY-ST-2IP

12. | hereby centify that the information supptied with this f:liné; does not quality for the exemptions contained in Chapter 119, Florida Statwtes. t further certify that the information
indicated on this report or supplemental report is true and accurate and that my signatura shall have the same lagal effect as if made under oath; that | am an officer or director
of the corporation or the recaiver or trustee empowered to execute this report as required by Chapter 607, Florida Slatutes; and thal my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: p-c’cgbo 3 dua./

SIGNATURE AND TYPED OR PRINTED NAME OF $IGNING OFFICER OR DIRECTOR Date Deytina Phane #




