| FILED _\

2008 FOR PROFIT CORPORATION Mar 06, 2008 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P01000090725 03-06-2008 90045 035 ***150.00
1. Entity Name
FASCO A/C & APPLIANCE SVCE CORP.
Principal Place of Business Maifing Address
17038 W. DIXIE HWY 17038 W DIXIE HIGHWAY o ]
SIE. 225 225 )
M. MIAMI BEACH, FL 33160 NORTH MIAMI BCH, FL 33160 .
Suite, Apt. #, atc. Suite, ApL. #, etc. 01162008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEi Number Applied For
65-1138546 Not Applicable
Zip Country Zip Country 5. Cenficate of Status Desied []  9B-73 Additional
Fes Required
6. Name 2nd Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
SCHUSTER, MARVIN .
17038 W DIXIE HIGHWAY Streat Address (P.0Q. Box Number is Not Acceptable}
225 C ‘
N MIAMI, FL 33160
City F L—l Zip Code
8. The abave named entity submits this statement for the purpose of changing its registered office or registered agant, or both, in the State of Florica. | am familiar with, and accapt
the obligations of registerad agent.
SIGNATURE
Signature, typed or printed name ol regisiered agent and tnie i applicante. [NGTE: Regesterad Agent signature required w:nen reinstating) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign ﬁnancing O $5.00 May Be
Aftor May 1, 2008 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE PT O pelete TITLE O Change  [J Addilion
NAME SCHUSTER, MARVIN D NAME
STREETADDRESS [ 17038 W DIX!IE HIGHWAY 225 STREET ADDRESS
CITY-8T-2P N, MIAM| BEACH, Fi. 33180 CiTy-§7-7IP
Tme 8 (2 Delete TIME (] chenge [T Addltion
NAME BARRIOS, MARLON NAME
STREETADDRESS | 1681 NE 177 STREET STREET ADDRESS
CY-ST-2IP NORTH MIAMI, FL 33162 CITY-ST-21P
TMLE VP O Dekete TINLE ClcChange ] Addition
NAME SCHUSTER, CLARA NAME
STREET ADORESS | 17038 W DIXIE HIGHWAY STE 225 STREET ADDRESS
CIry-57-2¢ N MIAMI BCH, FL 33160 CITY-5T-2P ~
e O pelete TALE [l change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CitY-5T-2IP CITY-ST-21P
TMLE 3 Detete WTLE [JChange [ Addlion
NAME HAME '
STREET ADCRESS STREET ADURESS
CirY-ST-Z9 oIy-s1-2P
TITE 7 peiete e [ Crange [ Acilion
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P J CITY-ST-2P
42. | hereby certiy that the information supplied with this filing does not qualify for the exemplions contained in Chapter 119, Florida Statutes. [ further certify that the information
indicated on this report or supplemantal report is true and accurate and that my signature shall have the sama legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee ampowered 10 exacute this raport as required by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Block {1 if
changed. 0 on an attachmant with an address, with all other like empowered.
. . =~
SEGNATURE:M_M'/V\AMA S Chater O3/o1/og
SIGNATLRE AND TYFED OR PRINTED NAME OF S/GNING OFFICER OR DIRECTOR Date / 7 Dayters Phone 4




