ANNUAL REPORT

" 2007 FOR PROFIT CORPORATION

DOCUMENT # P02000070962

1. Entity Name )
CHALEX COOQL AIR OF MIAMI, CORP.

Principal Flace of Business

1825 SW 8T (T
MIAMI, FL 33165

Mailing Address

1825 SW 87 CT
MIAMI, FL 33165

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

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

FILED
Apr 30,2007 8:00 am
ecretary of State

04-30-2007 90829 046 ***150.00

0092629

AT

03092007 Chg-P CR2ED34 (12/06})
City & Slata City & State 4. FEl Number Applied For
65-0692973 Not Applicable
Zp Couniry Zip Couniry 5. Coeriificate of Status Dasired O $8‘75 A_dditinnal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
T ——— — Nama = — — = = 7

REYES, ALEXANDER
1825 8SW 87 CT
MIAMI, FL 33165

Street Address (P.C. Bax Number is Not Acceptabie)

City

Zip Code

FL

8. The above named entily submits Lhis slaterment for the purpese of changing its registered office or registered agenl, or hoth. in the Stale of Florida. | am lamiliar with, and accepl

- the abligations of registered agent.

SIGNATURE

Signature. Typad of naned fame of el aiant and bile f acokcable

INGTE Fegisieed Agent sipnatu’d requied whnn fiecsiating DATE

FILE NOWII! FEE 1S $150.00
After May 1, 2007 Fee will be $550.00

8. Election Campaign Financing
Trust Fund Contribuiion.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE D 1 Datete TTLE [ change [ Addtion
NAME REYES, ALEXANDER HAME

STREETADDRESS | 1825 SW 87 CT STREET ADDHESS

CITY-S5-21P MIAMI, FL 33165 Ty -§1-2IP

TILE [ nelete TITLE [ change (] Addition
NAME NAME

SIREET ADIVESS SIREET ADDRESS

CIrY-Si- 2P CiiY-ST-2IP

MLE [ petete mie [JChange  [J Addition
NAME NAME

STREET ADDAESS . SIREETADDPESS [~ - —-m — - T T T T
ony-st-gp = e T T T CIFY-51-2P

TIE ™1 pelele TLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADGRESS

CITY-51-21P CiTY-ST-2IP

TILE ] Delele HiLE [J Change ] Addilion
HAME HAME

STREET ADDRESS STREET ADDRESS

CITY-SI-TP Y- ST-7IP

e O Detete THLE O Change [ Addition
NAME HAME

STREET ADDRESS STREET ADDAESS

CITY-51- 2P CHY-ST-27IP

12, [ hareby certily 1hat the information suppliad wilh this filinc? does nol qualily for the exemptions contained in Chapter 119, Florida Slatutes. | urthar certily that the information
accurate and that my signaiure shall have the sama tegal elfact as if made under oath; that | am an ollicer or direclor

of the corporation or the receiver or lrustee empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if

55, with all other like empowered.

indicaled on this report or supplemental raport is true an

changed. or on an attachment ith an addr

SIGNATURE:

AL

lezamoen fk
A ﬁd;.sip¢'~7 7

ATURE AND TYPED DR PRIITED NAME OF 51G]§AG OEICER OR DIRECTOR

Ddfte Daviiine Prome §

og/zg/»? 286 367-9/8%




