" 2005 FOR PROFIT CORPORATION s
005 FOR PROFIT CORFO! Apr 28, 2005 8:00 am

DOCUMENT # P03000087397 ecretary of State

1. Entity Name 04-28-2005 90187 012 ***150.00

RAYMOND A/C APPLIANCES, INC.

Principal Place of Business Mailing Address

6705 SW 44TH STREET APT 10 6705 SW 44TH STREET APT 10 J14n

MIAMI, FL 33155 MIAME FL 33155 1 1 [' 04 4 39

s R v GO A AR
6372 SW 34 STREET 6372 SW 34 STREET

Suite, Apt. #, elc. Suite, Apl. #, etc, 04202005 Chg-P CR2E034 (10/03)

Cily & State City & State 4. FEI Number Applied Fer
MIAMI, FLORIDA MIAMI, FLORIDA 65-1200761- - Not Applicable
32%‘ 155 ’ QE'JJ%WA Z% 3155 CodnéryA 5. Certificate of Status Desired O Eeaa'gasq“:?::ional

6. Name and Address of Current Registered Agent 7. Namg and Addross of New Reglstered Agent
’ Name

MARTINEZ, RAMON " MARTINFZ , RAMON
6705 SW 44TH STREET APT 10 Street Address (P.O. Box Number is Not Acceptable)}
MIAMI, FL 33155

. 6372 SW 34 STREET

Cit Zip Cod
AN " MIAM] FL | "% 55

8. The above named"e' tylsul 3 this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, 1 am familiar with, and accept
_ the cbligations of feg agent

SIGNATURE / RAMON MARTINEZ April 22/2005
Sign#ué.’ voad or puefod name of regisierad agenl and ttle if applicatle. {NOTE: Ragistered Agent sigrnature raquired when renstang) DATE
FILE NOW!!I FEE IS $150.00 9. Etection Campaign F.inancing O $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contributicn. Added to Feas
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME PS [ Detete TIE PS ® Change [ Audition
NAME MARTINEZ, RAMON NAME MARTINEZ , RAMON
STREET ADDRESS | 6705 SW 44TH STREET APT 10 SREETADDRESS (53792 SW 34 STREET
CINY-S§7-2P MIAMI, FL 33155 Ciry-s1-2IP M| AM| El 32155
TE O oetete TITLE 7 [ Change [ Addition
NAME RAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
TITLE O pelete TILE I cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oy -ST-2IP CITY-S7-2iP
TITLE [ Delete TITLE [3 change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TINLE O pelete TILE 1 Change [ Addition
KAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-ZIP CITY-ST-ZIP
TITLE [ pelete TITLE [ Change [T Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST. 2P CITY-ST-2P

12. ! hereby certify that the information supp
indicated on this report or supplementafry
of the corporation or the receiver or trufitge
changed, or on an attachment with a

SIGNATURE:>*

ied with this filing does nat qualify for the exemption statad in Section 119.07({3)i). Florida Statutes. 1 further certify that the inlormation
rt is mge and accurate and that my signature shall have the same legal effec as if made under oath; that | am an officer or director
red to execute this report as requited by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 i
ith all other like empowered.

MARTINEZ RAMON PRES APRIL 22/2005 (305)512-718

IfED CR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

T
SIGNATUR 'T‘ R




