2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 23,2008 8:00 am
ecretary of State

DOCUMENT # P0300004681 0

1. Entity Name

GALQO AIR CONDITIONING, INC.

Principal Place of Business

1431 SW126TH PL.
MIAMI, FL 33184

Mailing Address

1431 SW 126TH PL.
MIAML, FL 33184

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

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

(04-23-2008 90018 003 ***150.00

LT YRR

04082008 Chg-P CR2E034 {12/06)
City & State City & State 4. FE) Number Applied For
14-1884705 Not Applicable
Zip Country Zip Country . . $8.75 Additional
5. Certificale of Status Desired O Fee Raquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) Name

ANASAGASTI, RAUL
1431 SW126TH PL.
MIAMI, FL. 33184

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

City

FL J Zip Code

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

the obligations of registered agent.

SIGNATURE

Sipnature, typed of printed name of registered agen: and

ttle if applicabla.

{NOTE: Registerec Agen! signature requirad when rainstating}

DATE

FILE NOW!!! FEE IS $150.00
After May 1 %_QOB Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added 1o Fees

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

10 " :QFFICERS AND DIRECTORS 11.

TLE ’ 71 Delete TINE Tlchange T Addition
NAME STL RAUL NAME

STREET ADDRESS W2eTHPL. 7 STREET ADDRESS

CITY-ST-7P " 33184 Luite CITY-ST-ZPP

TITLE st 1 Detete TITLE ") Change ] Addition
haE ANASAGASEE RAUL NAME )
STREET ADDRESS § 1431 SW 128TH PL. STREET ADDRESS

CTY-5T-ZF MIAMI, FL 33184 GITY-§T-ZIP

e VP o T Detete TITE T Change ] Adgition
NAME ANASAGASTI, RAUL A NAME

STREET ADDRESS | 1431 SW 126 PL STREET ADDRESS

CITY-ST-2IP MIAMI, FL 33184 CITY. S7-2IP

e i 7 et mE TICharge  J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-ST-ZIP CITY-ST-2IP

TITLE 1 Delere TITLE TJChange ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CY-ST-2IP CiTY-ST-2IP

TITLE " Delete TITLE ] Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-ST-2IP CITY-ST-2IP

12. | heraby cenrtity that the information supplied with thi

indicated on this report or supplemental report is frue an

is filin g does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information

accurate and that my signature shall have the same legal effect as if macte under oath; thal | am an officer or direcior

of the corporation or the receiver or trustee smpowered to execute this report as required by Chaptar 807, Florida Statutes; and that my name appears in Block 10 or Biock 11 it

changed, ar on an attach

SIGNATURE:

with an address, with ali other like empowered.

/‘"‘i:’ fp\au’//qusaca_sff.

/;f/ﬁ? 305 777/22 8

PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daywrne Phone ¥




