FILED
2006 FOR PROFIT CORPORATION Apr 14, 2006 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P01000022941 04-14-2006 90140 027 ***150.00

1. Eniity Name
MOUNT EVEREST AIR CONDITIONING &
REFRIGERATION, INC.

Principal Place of Business Mailing Address =0
9100A BOCA GARDENS PARKWAY 9100A BOCA GARDENS PARKWAY
BOCA RATON, FL 33496 BOCA RATON, FL 33496
1 2. Principal Place of Buginess 3. Mailing Adgdress
e o vz, MMM
? 9 SLecpPy Broo A ‘ 8 +F-
Suite, Api. 4, eic. Suite, Apl. 4, etc. 04112006 Chg-P CR2E034 (11/05)
City & State City & State 4. FE! Numbar Applied For
65-1082504 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desied [ feaegfq puditional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Namg
KOZLOSKI-SLISAN - - .
7041 W COMM BLVD Street Address (P.Q. Box Number is Not Acceptable)
SUITE 6A
FORT LAUDERDALE, FL 33319
City FL I Zip Code

8. The above named entity submils this statement for the purpose ol changing its registered olfice or registered agent, or both, in the State of Flarida. | am familiar with. and accept
1he obligations of registered agent.

SIGMATURE
Signatue, typed of printec naeme o 1egistered agent and wila ! sppheabie. {NOTE Regstarud Agonl signature 1gauired when reinstating DATE
FILE NOW!TI FEEIS $150.00 ~~ | 9 EiectionCampaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. QFFICERS AMD DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD ] Detete TITLE [ Change [ Addilion
NAME ABUKHZAM, BADRI NAME
STAEET ADDAESS | 22764 SLEEPY BROAK LANE STREET ADORESS
CHY-ST- 2P BOCA RATON, FL 33428 CITY-51-2IP
TITLE [ petete e [ Change  [] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-87-2P CITY-$T-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET AUDRESS
CITY-S1- 219 CITY-ST-ZiP
TITLE T pelste TITLE [ change  [T] Addition
NAME HAME -
STREET ADDRESS STREET ADDRESS
CHY-81-2P CITY-5T-29
TLE [ pelete TITLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CHY-81-212 CITY-S1-21P
TITLE 1 Delete TITLE [J Change [ Addition
NAME NAME
STREET ADLRESS STREET ADDRESS
CITY-S1- 18 CITY-S7-21P

12. I hereby certify that the information supplied with this filing does nat quality for the exemptions contained in Chapter 119, Florida Statutes. | further cerlify that the information
indicated on this report or supptemenial report is true and accurate and that my signature shall have the same legai efiect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chaptler 607, Florida Staiutes; and that my name appears in Block 10 or Black 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: -2d-dol

IGNATURE AND YYPED RINTED NAME OF SIGNING OFFICER OR DIRBICTOR Daytrg Phore #




