FILED

2007 FOR PROFIT CORPORATION Apr 19, 2007 8:00 am

ecretary of State
P03000046810
PSHSNl;JmEAENT # 04-19-2007 90207 011 ***150.00
GALO AIR CONDITIONING, INC.
Principal Place of Business Mailing Address
JuLv

1431 SW 126TH PL. 1431 SW 126TH PL. q““ (
MIAMI, FL 33184 MIAMI, FL 33184 )
R TS LA OO T

Suite, Apt. #, etc. Suite, Apt. #, etc. 03282007 Chg-P CR2E034 (12/06)

City & State City & State 4. FEI Number Applied For

14-1884705 Not Applicable
Zip Country Zip Couniry 5, Cenificale of Status Desired 0 Ei'ggqlﬁf:dm"a'
6. Name and Address of Current Registered Agont 7. Name and Address of New Registered Agent

Name

ANASAGASTI, RAUL
1431 SW 126TH PL. Street Address (P.O. Box Nurmber is Nol Acceptable)

MIAMI, FL 33184

City FL I Zip Code

8. The above named enlity submils this stalement for the purpose of changing its registered office or regisiered agent, or botn, in the Stale of Florida. | am famifiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature. yped of prinled name of repisierad agen anc itle it applicable, {NOTE Regisierec Agen! signatuie racuirzd when reingtating) DATC
FILE NOWI!! FEE IS $150.00 9. Election Campaign anancing $5.00 Mmay Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added 10 Feas
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCAS IN 11
TITLE PVSET 1 Detete TITLE T3 Change ] Additien
NAME -| ANASAGASTI, RAUL NAME
STREET ADDRESS | 1431 SW 126TH PL. STREET ADDRESS
CIfY-ST-21P MIAML, FL 33184 CITY-ST-7F
TITLE 2] 1 Daicie TITLE 7] Change ] Addition
NAME ANASAGASTI, RAUL NAME
STREET ADDRESS | 1431 SW 126TH PL. STREET ADORESS
CTY-ST-ZIF MIAMI, FL 33184 CITY-ST-2IP
TITLE VP 7 belere THLE “lChange ] Addition
HAME ANASAGASTI, RAUL A NAME
STREET ADDRESS | 1431 SW 126 PL STREET ADDRESS
CRY-51-29 MIAMI, FL 33184 CHY-57-7iP
TIHLE T Delete TITLE ) ) Change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cy-ST-7IF CITY-ST-7IP
TITLE 1 Delete TITLE “JChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CAY-§T-TIP CITY-ST-ZIP
THLE 1 Delere TITLE "] Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-ZIP

12. ! hereby certify that the information supplied with this filing does not guality for the sxemptions contained in Chapter 112, Florida Statutes. | further certify that the Information
indicated on this report or supplemental repost is true and accurate and thal my signature shali have ine same legal effect as if made under oath, that 1 am an ollicer or director
of the corporation or the receiver or Trustee empowered to execute this report as required by Chapler 607, Florida Statutes: and thal my name appears in Block 10 or Biock 11t
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

Dark: Davtime Phone #

v 4/’//7%7
[ 7 o#

=7 SIGNATURE AND TYPED oapﬂﬂ{sn MAME DF SIGNING DFFIGER OR DIRECTOR

~J3




