2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 18,2007 8:00 am
ecretary of State

DOCUMENT # P00000097098
h\li\i‘éné?lg:N TECHNOSYSTEMS AIR CONDITIONING CcO.,

04-18-2007 90192 015 ***158.75

Principal Place of Business

12949 W OCKEECHOBEE ROAD
UNIT C-3
HIALEAH GARDENS, FL 33018

Mailing Address

UNIT C-3

12945 W OCKEECHOBEE ROAD
HIALEAH GARDENS, FL 33018

4006833Y

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

RS

Suite, Apt. #, elc. Suite, Apt. #, etc.

01092007 Chg-P CR2E034 (12/06)
City & State City & Siate 4, FEI Numbar Applied For
65-1047480 Not Applicable
Zip Country Zip Country " ) $875 Additional
o 5. Certificate of Status Desired .@: Feo Roguirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

DIAZ, YNOCENTE P
660 EAST 50TH STREET
HIALEAH, FL 33013

Street Address (P.C. Box Number is Not Acceptabls)

City

FL l Zip Code

B. The above named enlity submits this statement for the purpose of changing its registared office or registerad agent. or both, in the State of Florida. 1 am familiar with, and accept

the obligations of registerad agent.

SIGNATURE

Signalure, typed or printed name ol registered agent and Litle if applicable

(NOTE Regisiered Agent signalure required when remsiating}

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2007 Fee will be $550.00

9. Etection Carnpaign Financing
Trust Fund Contribution.

$5.00 May Be
Added 1o Fees

10. QFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TC OFFICERS AND DIRECTORS IN 11

TITLE PSD [ pelete TITLE [0 Change [ Addition
MAME DIAZ, YNQCENTE P NAME

STREET ADDRESS | 660 EAST 50TH STREET STREET ADDRESS

CITY-ST-21P HIALEAH, FL 33013 CIry-$1-2iP

TIME DS [ Delele TITLE [ Change [ Addition
NAME PEREZ, DANIEL NAME

STREET ACDRESS | 841 E. 14 PLACE STREET ADDRESS

Cny-sT-2IP HIALEAH, FL 33010 cny-§1-2P

) (1 3 petele TTLE [ Changs ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TILE O Dalete TITLE [ Change (] Addilion
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-21P CTY-5T-2IP

TITLE [ Delete THLE [J Change  [J Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-Si-ZP CIrY-5T-2P

THLE O Detete TITLE O change  [J Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2P CITY-S1-21P

12. | hereby certily that the inlormation
indicated on this report pple
of the corporalion or thefecejver
changed, or on an atlgehme [ wilhh an

SIGNATURE:

53, with atl other like empowered.

qW)ch

plied with this filing does not qualify far the exemptions contained in Chapler 119, Florida Statutes. | further certify that the information
niyl report is rue and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer ar director
trusjee empowerad 10 execula this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

0. Dese

W safqfod

SfENATURE AND TYPED OR PRINTED NAME OF SIGNING DFFICER OR DIRECTOR

o¢inlo7

Daytime Phona #




