et #

‘-
2007 FOR PROFIT. CORPORATION

ANNUAL REPORT s T

DOCUMENT # P00000088346
1. Entity Name
AIR PLUTO MECHANICAL CONTRACTOR, INC, .
20070CT 23 AW S Lb
Principal Place of Business Mailing Address SECRETA RY OF E 1‘;"R‘ [‘ P
AR PLUTO MECHANICAL CNTRL CNTR INC. AR PLUTO MECHANICAL CNTRL CNTR INC. b!’?
6320 SW 163RD PLACE 6320 SW 163RD PLACE REI
MIAMI, FL 33193 MIAMI, FL 33193 e ———
ST B [T AR AR GOSN
Suite, Apt. #, elc. Suite, Apt. #, alc. 08082007 Chg-P CR2EQ34 (12/08)
City & State City & Staie 4. FEl Number Applied For
65-1041527 Not Applicable
Zip Country Zip Countey 5. Certlicate of Status Desired  [J ?i-;esqﬁ:’:‘;“”a'
T 77 T 4. Name and Address of Currant Reglstered Agent —-7—MName and Address of New Registered Agent—- — —
Name

“GIRON,JORGEE— — 7 7
6320 SW 163 PLACE Street Addrass (P.O. Box Number is Not Accepiable)

MIAMI, FL 33193

Cily FL ’ Zip Code

8. Tha above named
the obligations of r

mits this staternent for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. 1 am familiar with, and accept
agent.

SIGNATURE 4
%M name of regrstered agem and Ile if apphicatile. {NGTE. Registered Agen! signature required when reinstating) DATE
FILEUOWI!I FEE IS $550.00 8. Elaction Campaign Financing $5.00 May Be
Due by September 14, 2007 Trust Fund Contribution. [0  Addedto Fees

10. OFFICERS AND DIRECTORS ", ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

TILE PD [ pelete TILE [ Change 3 Addition

NAME GIRON, JORGE E NAME

STREET ADDRESS | 6320 W 163RD PLACE STREET ADORESS | s

CITY-ST-24P MIAMI, FI. 33193 cITy-s1-2p ! 1l q SO0 TN

T " ”

NAMEE VP, DI 07 etete :JI:;EE [OJchange (3 Addition

STREET ADDAESS Nolvia L. Giron STREET ADDRESS 1} * - el

ovseze | 6320 SW 163xd. Place £ATY-51-2F ) LN

TITLE Miami, Fl. 33193 1 Delete TITLE Tl Change [ Addition
_NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-2IF - o N cov-st-ae | e o .

g 1 Delete TITLE O change  [J Addition

NAME NAME

STREET ADDRESS STREET ADERESS

CITY-ST- 2P CITY-51-2IP

TTILE [ pelete TITLE : [ Change  [] Addition

NAME HAME

STREET ADDRESS STREET ADDRESS |,

CITY-S1-21P CITY-ST-2IP

THLE ] petete TILE [ Change [T Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2P

12, | hergby certifﬁ that the information supplied with this filing does not qualify for the exempticns contained in Chapter 119, Florida Statutes, | further certify that the information
indicated on Lhis raport or supplemental reporl is true and accurate and that my signature shall have the same legal effect as il made under oath; that | am an officer or director
of the corporation or the recdivagor trpstee empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changed, of on an atachmefit &ith ail acidress, with all other ke empowered. /(l{/ /,/0 —71 205)gl65 Ot g

SIGNATURE:
Date Daytmng Phons # J

1D/ 25wy

PED OR PRINTED NAME OF 8/GNING OF FICER OR DIRECTOR




