2007 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P01000022941
MOUNT EVEREST AIR CONDITIONING &
REFRIGERATION, INC.

Principal Place of Business

22764 SLEEPY BROOK LN
BOCA RATON, FL 33428

Mailing Address

22764 SLEEPY BROOK LN
BOCA RATON, FL 33428
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04252007 No Chg-P CR2EQ34 (11/05)

4, FEI Number Applied For
65-1082504 Not Applicable

§, Cenfficale ol Status Desired (] $8.75 Additional

Fes Required

8. Name and Address of Current Reglistered Agent

KOZLOSKI, SUSAN. - - .-
7041 W COMM BLVD .

SUITE 6A

FORT LAUDERDALE, FL 33319
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8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept

ths obligations of registered agent.

SIGNATURE

¢ Signature, typed of prnted name of r:gl!lor.u agent end Lile if appiicable

(NOTE Registared Agent signature regunred whun rolnslaung)
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~. FILE NOWIIl FEE IS $150.00
After May 1, 2007 Fee will be $550.00
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10. OFFICERS AND DIRECTORS [

PD

ABUKHZAM, BADRI

22764 SLEEPY BROAK LANE
BOCA RATON, FL 33428
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12. | hareby certify that the information supplied with this f|l|

» . changed, or on an attachment with an address, with all other ke empowered.

SIGNATURE: /Z A ¢

g "does not qualify for the exempuons contained in Chapier 119, Florida Statutes. | furiher certify that the information
- indicated on this report or supplemental repon is true and accurate and thal my signature shall have the same fegal effect as if made under oath: that | am an officer or diractor :
of the corporation or the receiver or trustae empowered 1o execute this repert as requirad by Chaptar 60? Florida Statutes; and that my name appears in Block 10 or Block 114 -

Prdru Pbskhzam

ATMND TYPED OR lv'rso NAME OF 3IGNING OFFICER OR DIRECTOR ]
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