2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED.

DOCUMENT # Mo0ss2 Feb 09, 2006 08:00 A
J.G. AIR CONDITIONER AND REFRIGERATOR, INC. Secretary of State
Principal Place of Business Mailing Address ) i
C/0 JOSE GUANAGA C/0 JOSE GUANAGA
T2 NW. 48THC.T T12NW. 48THC.T
e T
2. Prncipal Place of Business 3. Mahng Address
[ Suile, Apt. #, elc. D Sulte, Apt. #, eic. T st MOORE CR2E034 (10/05)
Cily & Slate ) ) Cily & Staw ) T { 4. FE! Number ’ Apohed For
65-0069186 Not Applicable
Zip Couniry <p Country 5. Certificate of Staius Desired O ?ei‘gesqgﬁfeﬂmnai
6. Name and Address of Current Reglstered Agent 7. Name and Addrass of New Registered Agent
T Name - - ==
SSUE%NI‘&S%TGHLQ-?I%%EET Strest Address {P O Box Numbes 1s Nu: Acceptable)
MIAMI FL 33126 = ——
City B FL ’ 7ip Code

8. The above named entity submits this statement for the purpose of changing ifs registered office or registerad agent or bath, in the State of Florida. | am familiar with, and accept
the chligations of registered agent.

SIGNATURE

Sagratuse, Iypen i prred name of registered agoent and tilo f applicabie * (NOTE Regislered Ager signature requited whei rgiastabing) OATE -

R T F R = =

FILE NOWIN FEE IS $150.00 ..
After May 1, 2006 Fee Will Be $550.00 |
Make Check Payable to Florida Department of Siaie

$. Elgction Campaign Financing  $5,00 May 2
Trust Fund Contricuban. 1 Added to Fees

10. GFEICERS AND DRECTORS i B ADDITIONS [CHANGES T0 OFFICERS AND DIRECTORS N 11
g PSTD 7 Delete P DChange [ Asm
NAKE GUANAGA, GLORIA E AME

STREET ADDRESS {5550 NW. 5TH ST. STREET ADDRESS HONDH04A5568

Ciy-ST-2P | TAMPA FL 33626 i gmy-S1-ap 02,/ 200820024318 150, Gﬁ

finE vo o ' T DOoeee e Olchenge [ Addic
NAME GUANAGA, MARK HAME

STREET ADDRESS 15850 NW. 5TH ST. SIREET ADDRESS

Cnf-STF MHAMI FL 33126 Ity -ST-2iF

i - N = T m we. b R = ) W Rl
MAME BAME -
STREET ADDRESS SIREET ADDRESS

Cliv-$%. 1P CiTy-ST-2

e I ' DOloeete ¥ e ' [ change  Cjas™
HAME HAME

STRESY ADDRESS STAETT ADDRFSS

-5t 2P I ovsew

Tine 3 petete E Clchange  [aa™
NANE HAME

STRECY ADSRESS ‘J STREET ADDRESS

BITY-ST- 28 CITy-ST-71P

e ) Detete T o Tichange [ ades
HAME AN

STREET ADDRESS STREFT ADERESS

STV-ET- TP CITy-§T-2P

12. | hereby cerfy that the information Suppled wvm this filing doas net qualify Tor tFe exemplions containad 1 Section 119 Flerida Statutes. | further cenify that the infurmaiion
indicated on thie report or supplemental report is rue and accurate and thal my signature shall have the same legal effect as if mags undet Dath, that { am an officer or dipeci
af e corparahon of e receiver of trusiee empowered {0 execute this repon as required by Chapter 607, Fiorida Statutes; and that my name appears in Black 10 or Block 1
if changad, or on an ati entawith an addr . widh all other like empowered.

SIGNATURE:

Caymme Flone #




