: -
2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 12,2007 8:00 am

DOCUMENT # P02000091847

1. Enlity Name
BLEAU AIR CONDITIONING CORP.

ecretary of State

04-12-2007 90047 029 ***150.00

Principal Place of Business Mailing Address
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03262007 No Chg-P CR2E034 (11/05)

4. FEI Number Appiied For
54-2071382 Not Applicable

5. Cetificate of Status Desired [} $8.75 Aaditional

Fee Required

8. Name and Address of Current Ragistered Agent
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SIGNATURE

ant for the purpose of changing its registered office or registerad agent. or bath, in the State of Florida. 1 am familiar with, and accept
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FILE NOWIl! FEE IS $150.00
After May 1, 2007 Foe will ba $550.00

9. Elaction Campaign Financing
Trust Fund Contribution,

$5.00 Mmay Be
Added to Fees

10. OFFICERS AND DIRECTORS
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NAME GONZALEZ, JUAN

STREETADDRESS | 501 E. 50 ST
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t does not quality for the exemptions containad in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or diractor
of the corporation or the receiver ar rustee empowered 1o execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11
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