2006 FOR PROFIT CORPORATION
ANNUAL REPORT {AR)

{ DOCUMENT # P_Q2050127167 :

1. Entdy Narme
CLARK A/C SERVICES, INC,

Principai Place of Business Maliing Addiress
120 SOUTHWEST 55TH AVENUE 120 SOUTHWEST 55TH AVENUE
MiAMI FL 33134 MIAML FL 33134

2. Prnctpal Place of Business 3. Mading Address

Suits, ADL ¥, BiC. Suite, Apt. #, atc.

FILED
Feb 23, 2006 08:00 AM
Secretary of State

RN

1st MOORE CR2Z2ED34 (10/05)
City & State City & State 4. FEfMumber _ Apphed For
51‘0437 1 21 ) .Not sppn—cgme
a0 Couniry 2 Couniry 8. Cerlificate of Status Desired [ $B‘75 Additional
Fee Required
6. Mame and Addracs of Current Registercd Agent 7. Name and Address of New Registered Agent o
Name
SPIEGEL & UTRERA, P.A. AL
1840 SW 22ND ST. Strest Address {P.O Box Number is Noi Acceplable)
4TH FLOOR B
MIAM! FL 33145 ) -
City FL l Zip Cade

tne obhgasions of regisierss agend

SIGNATURE _

4. The above named eniity submits fhis statement for the purpose of changing its registered office or regis?ered_agt_am. o both, in the State of Florida. | am larniliar with, and accépl

SirRIULE, TRpH OF BHITES NaThE O 1E[ISkErt A0em ano Y0e A apploatie

[NOTE Registored AQert Signatuie rogquired when iansialing)

DATE

- FILE NOW!IUFEEJS M15000° .7
 Aitter May 1, 2006 Fee Wi} B2 §550.06 .
Make Check Payabic 1o Flarlda Departuient of State

8. Elaction Campaign Financing  $5.00 May Be
Trust Furd Contriibution,  [3 Added ta Fess

10. OFFICERS ANC DIRECTORS N T ADDITICNS/CHANGES TO DFFICERS AND DIRECTORS N 1

TITLE PSTD T3 Detets THE Cithenge [ Addition
NAvE CLARK, ELADIC J - s Hn445199

STREETADUKESS {120 SOUTHWEST 56TH AVENUE STREET ADDRESS D&-"D?»’Db—ggaﬁg*-ﬂ% 150,
COY-ST-ZP  IMIAMI FL 33134 Ly-81-218

TILE Y 73 Deete TIE f IcChenge [ Addition
NAMC CLARK, ELADIO AME

STREET ADDRESS | 120 SOUTHWEST 55TH AVENUE STREET ADDRESS

CF-ST-IF |MIAMI FL 33134 Coy-51-21P

TITLE 3 Delste TifLE I Change [ Aodibon
AN NAME

STREEY ADDRESS STALE} ADDRESS

G- ST- 79 ChY-$i-2P

LE 3 Defete e CIClwage 3 Addition
NAME NAME

STREET ADDRCSS STAEEF ADDRESS

GITY-S1- 2P CITY-ST- 1P

FITLE 1 Detete e [Jchange [ Additian
NAME HAME

STRECT ADORESS STAFET ADDRESS

GITY-§7- 2P CY-5T- 29

TiILE 3 Delete TIHE [ iChange  [3 Additian
HASIE RAWL

$TRCCT ADDRESS SIAEES ADDRESS

Eny-St-aP CITY-ST- 2l

it changed, ar an an altachmant with an eddress, with gl other like ampawered.

SIGNATURE: {@;:}%

12. 1 hereby cenfy that the informabion supplied with 1his filing dees not quality o7 the exemplions comained In Section 1-1_55. Florida Statstes. | luaher cartify thal tha infareration
mdicated on Mg report of supplemental report is true and accurate and that my signature shall have the same legal sffect as if made undar oath; that | am an officer or director
ol the carparation or the receiver or trustee empowered to execuls This report as required by Chapler 607, Florida Stalutes; and thal riy name appears in Biock 10 or Block 11

g rm————



