FILED

2008 FOR PROFIT CORPORATION Apr 10, 2008 8:00 am
ANNUAL REPORT - ecretary of State

DOCUMENT # P00000097098 ' 04-10-2008 90017 023 ***150.00
1. Entity Name
AMERICAN TECHNOSYSTEMS AIR CONDITIONING CO.,
INC.
Jiv
Principal Place of Business Mailing Address q u u o
12949 W OCKEECHOBEE ROAD 12949 W OCKEECHOBEE ROAD ‘ )
UNITC-3 UNIT C-3
HIALEAH GARDENS, FL 33018 HIALEAH GARDENS, FL 33018 '
z P”nCipaI Place of Business - No P.0. Box # 3 Maillng Address ‘ ‘ll”lll “I |Im Ilm |Im Ilm ||IV II”I ‘lm ‘Il“ ||‘|| Il‘l‘ ‘I”l" ‘I ‘ll‘
i . . ite, Apt. #, .
Sulle, Ant. #, eto Suile, Apt. #, fc 03052008  Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
65-1047480 Not Applicable
i Country Zip Country 5. Certificate of Status Desirad (I $8.75 AddmonaW
Fee Required
- 6.~ Mane and-Address of Current Registured Agent— - - 7. Namas and Address of New Reygistered Agent——
Name
DIAZ, YNOCENTE P
660 EAST 50TH STREET Street Address (P.0. Box Number is Not Acceptable)}
HIALEAH, FL 33013
City FL I Zip Code
8. The above namad entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State ¢f Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, typed 0 pinted nare Of regustered 2gent arkl lle it apohcable [NOTE: Regrstered Agent sigrature required when resnstaling) DATE
FILE NOW!!I FEE IS $150.00 §. Election Campaign Emancing $5.00 May Be
After May.1, 2008 Fee will be $550.00 Trust Fund Conlribution. d Added lo Fees
140, FTY QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me . - PSD [ Delete TLE [JChange [ Addition
HAME DIAZ, YNOCENTE P HAME
STREET ADDRESS | 660 EAST 50TH STREET SHREET ADDRESS
CITY-57-71P HIALEAH, FL 33013 Ciy-87-21P
T DS [ petete TI1LE [ Crange  [J Addilion
NAME PEREZ, DANIEL NAME
STREET ADDRESS | 841 E. 14 PLACE STREET ADDRESS
€ATY-ST-2IP HIALEAH, FL 33010 CITY-ST-2IP
TILE ) [ Delete TITLE A _ [ Change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-2IP CITY-ST-21P
THLE 1 Delete TITLE [ charge (] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE O pelete TLE O Change (7 Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-2IP CIY-ST-2IP
TIILE . 1 Delete TILE [ Charge (] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiY-S1-21P
12. | hereby certity that the information supplied with this liling does not qualify for the exemptions comtained in Chapter 119, Florida Statutes. | further certify that the information
indicaled on this report or upplemantgl report is true and accurate and that my signature shall have the same fegal efiec! as if made under oath; that | am an officer or director
af the corperation or the rg r or rffSide empowerad to exacute this reporl as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11 if
changed. or ¢n an aligch i ',-. s, with all other like empowered.
4 ; '
SIGNATURE: L/ Yuorears 9. tin ouloaley 208 ¢f133 74
SIG] ATEIRE AND TYPED OR PRINTED NAME OF SIGNINGBFFICER OR DIRECTOR LEkd Cale Daytme Phone #




