2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

1. Entlty Name

DOCUMENT # P03000094270 J
COCOA BEACH AIR CONDITIONING, INC.

Principal Place ¢f Busingss

43 5 ATLANTIC AVE
COCOA BCH FL 32931

7Mat|ing Address

13 COUNTRY CLUR RD
COCOA BCH FL 32931

2. Principat Placae of Business - No P.O. Box #

3. Malling Address

FILED

Jan 31, 2007 08:00 AM
Secretary of State

IR

JACOVITZ, KIMBERLY
43 S ATLANTIC AVE
COCOA BCH FL 32931

Suie, Apl # ol Suitg, Aot £, e, 1st MOOARE CH2E034 (19:"66)
City & State Cily & State 4. FEttumber £ g 4'05 [Applicd For
481 Not Apﬂi!cabio
ap Country ap Country 8. Cortificale of Status Desired i3 $8.75 Wﬁ"”’a;
Fee Requlred
8. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent )
Name

Sireet Address (PO, Box Number is Not Acceptabia)

City

FL ] Zip Code

the abdigations of registored agent.

SIGNATURE

8. The above named entfty submits this statement for the purpese of changing Its rogistered office or registered agant, or bath, in the State of Florida. £ am farmiiar with, and accopt

Sgnalwrg, fped of frintea name of reguetnad aoard anct e appicable

INCTE Ragsstarad Agent signalure regurad when reinsiating) ' DATE

FILE NOW! FEE 1S $150.00
Atter May 1, 2007 Fea Will Be $550.00
Make Check Payable to Fiorida Depariment of State

8. Election Campaign Financing  $5.00 May Be
Trust Fund Contribution. 1 Added fo Fees

10, OFFICERS An;z;pfm‘zmons 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1

T M O Detele L Clctnge [ Addition
HAE KOSIBA, WiLLIaM J HAKE iy 1964

SR T ADDRESS | 4280 SKYWAY DR SIRECT ADDRESS D ’i}é E.-.] { "'EQBBE Bi 4 ISD. UB

ey st-2p | PORT ST JOHN FL 32627 iYL P

WL P ) T Defete i Dl henge [ Addition
R JACOVITZ, KIMBERLY NAME

stree T aporess | 13 COUNTRY CLUBRD SIRLLS ADDRESS

ey sl ap | COCOA BEACH FL 32831 oY 7 2P

HiLE T pate jilits [ Change [} Addflion
HAME R

SIfEE| ADDRCSS STRECT ADDFESS

ety 511 CHfY S 2P

It S 3 o me ) [ Change [ Addilion
NAHE NAME

SITEF T ADDRESS SIRELT ADPRESS

Cfy 51 2P ay o 79

e . 3 Celete L - - Mlohange [ Addiion
A NAME

SIFEET ADDRESS STREET ADDRESS

oy S5 2P Y81 2P

e £ Delele e [JChange [ Addifion
M NAME

$15EE T ADDAESS SIBEEY ADDRESS

Ly -S1-P Y -SE3F

indicated on this report or suppiamaonial
of the corpeoration or tho receiver of tuslee
if changed, or on an atlachment with an ad

SIGNATURE:

12, { horeby cortily that the informalion sup{:'lacd with this fi ifing does not gualify for
g; report is ru2 and gocurate and hal my
powered to exocute this report as requirad by Chapler 607, Fiar

signature shal have the same le

sg, with all gther like empowered.

k—i—\’

lhe exomptisis containad in Scclion 119, Florida Statules. | further cortify that the information
| eifect as if made under oath, hat | am an officer or director
a Statutes; and that my name 2ppears in Block 10 or Block 114

\2Ue@T 29\ NI

SIGNATURE AND TYPED OR FRINTED NAME OF SIGHING OFFICER O DIRECTOR

Caytima Phone &



