- 2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # P03000021422

"1 Entity Name™ ~

NEW_TECH AIR CONDITIONING CORP.

KA .

Secretary of State

02-23-2004 90034 008 ***150.00

Principal Place.of Business

2121 PONCE DE LEON BLVD.
SUITE 240
CORAL GABLES, FL 33134

Mailing Address

2121 PONCE DE LEON BLVD.
SUITE 240
CORAL GABLES, FL. 33134

AU A A

I

2. Principal Place of Business 3 Mallmg Address
4] Ww BY s [ W 8Y s
25““,8/ ;‘3: e‘c F gi;j Ap' Lee 02192004  Chg-P CR2E034 (10/03) -
‘7 .

State City & State El Nuppber Applied For
j}’{é M /- (,JL/ H"Ml'.,":m,, F./ é B% g} —7 37 Nat Applicable
Zip umry Zip ountry - ) $8.75 additional

33/2 é :5 33,2 & Qde_ 5. Certificate of Status Desired O P Flequirec; 1ona

6. Name and Address of Current Reglstered Agent

7. Name and Address of New Registered Agent

PRATS, GABRIEL
212PONCE DE LEON BLVD.
SUITE 240

CQBAL GABLES, FL 33134

Name

Acosta Safa

Feb 23,2004 8:00 am

Street Address {P.Q. Box Number is Not Acceptable)

74941 M/ 8Y s / (/('/"57‘-

o Miami FL [3%75 ¢

_ 8. The above named entity submits this statement for the purpose of changing iis reg1stered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

2~-/8-04

fered Agent signature required when reinstating}

DATE

7 T

- am ay

FILE NOW!I! FEE IS $150.00 9. Election Campai_c:;n F.inancing $5_00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. Added to Fees

10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11

e PSTD . 1 Detete TITLE PSTD Ol change ] Addition
NAGME ACOSTA, SOFIA KaME AcosTA SOFIA .

STREET ADDRESS | 2121 PONCE DE LEON BLVD. STREET ADDRESS T MW &, &Y s7- S j";_" e
. omy-sT-2P__ | CORAL GABLES, FL 33134 — . _CITY-St-2p_ H . -_F'L. 3R/26 . .. e g o o
TITLE O Delete TITLE I:] Cnange trAdditicn
NAME HAME Bﬁp?&'ﬂﬁ RAMON M A” UEL’

STREET ADDRESS STREET ADDRESS [ gfd / AW 0 s Sur T=F

CITY-§T-2IP CITY-ST-2IP FAME~ F/ ~ 33/2.6

TITLE 3 Delete TMLE [ crange [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

EITy-§T- 24P CITY-ST-2IP

TITLE [ Delete TITLE [ Change  [1] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-ST-TF

TILE O Delete TITLE [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CHY-ST-2P CITY-ST-7P

MLE O petete TMLE Ochange [ Addition
NAME. NAME

STREET ADDRESS ' STREET ADDRESS

CITY-5T-21P CITY-ST-2P

12. | hereby certify that the information supplied with this f|I|n§; does not gualify for the exemption stated in Section 119.07(3)(1), Figrida Statutes. | further certify that the information

indicated on this report or supplemental repart is true an
= =~-of the corporation or-the receiver or trustee e
changed, or on an attachmeant with an addre;

SIGNATURE:

, with all other like empowered.

accurate and that my signature shall have the same legal effect as if made under oath; that | am an-officer or director
cwered to execute this report as réquired by Chapter 607, Fiorida Statutes; and that my name appears in-Biogk 10 or Block 1 1if:

2-18-04 B05-262 5730

/
RE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR

Date Daytime Phone ¥

7



