2008 FOR PROFIT CORPORATION
"~ ANNUAL REPORT (AR) FILED

DOCUMENT # P03000125629 Feb 25,2008 08:00 AN
1. Evtuy Nama Secretary of State
POTENTIAL BTU'S A/C, INC.
Frircipal Place of Busingss Mailing Acdrass
8950 NE 8TH AVE APT. 308 8950 NE 8TH AVE APT. 308
2. Prncipal Place of Business - No P.O. Box # 3. Mailing Adcross

Suite, Apt # eta. Sute Apt #, pic. 15t MOORE CR2E034 (10/07)

City & State City & Stale 4, FEI Number Appiied For

14-1899166 Not Apglicable
N 7 , -
Zp Counry zr Country 5. Certficate of Staus Desired - g‘g,;g‘ :\i?:gnonal

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

\BIQESL(?[S\’IE%E[%i I‘EE/%NACI‘;ETO- 308 Sireet Address {P.O. Box Number is Not Acceptabie)
MIAMI FL 33138

City FL Zip Code

8. The acove named entity subrmits this statement for the purpese of changing its registered office ar registered agent, or coil, 10 the State of Flonda. | am familiar with, and accapt
the obligztions of registered agent.

SIGNATURE

€ gnalure, typed OF preited nama N rey slerad agert arid e arpl cang, (INGTE Regislored Agarst sigraluss ‘J4uras » i raietilr {1 DATE

8. Election Campaign Finarcing  $5.00 May Be
Trusl Fund Contnbuton. [ Added to Fees

42
ake Check Payahle to Florida Depaﬂmem of Statee'

T )

10. OFFICERS AND DIHECTOHS 11. . . ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11

TITLE DP ’ [ pacte TITLE CJchange  [] Aaditien

NAME VELASQUEZ, LEONCIO HAME

STREET ADDRESS 8950 NE 8TH AVE APT 509 STREET ADDRESS

LiTY- §7- 2P MIAMI FL 33138 CITY-5-2IP

TITLE VP [ neete TITLE 3 Change 3 Additon

NAME BLUM, VALERIE HAME L0201

STREET ADDRESS |B950 N.E. BTH AVENUE APT. #308 STRFFT ADORFSE 03/04/05-80046-023 150, ]

CITY-5T-717 MIAMI FL. 33138 oy $1- 2P

TITLE 1 peete TITLE 1 Change [T Adduion

NAME : "R HeME

STREET ADDRESS SIREET ADDRESS

CITY-S7-219 CITY-51-71P

TE T Deigte TLE [J Change [ Addition

NAM HAME .

STREET ADDRESS STAECT ADDRESS

{IT{-ST-2IP CITY-8T-ZiP

TITLE T Detele T O] Change [ Adduion

HAME N&ME

STRELT ADDRESS STACET ADDRESS

CIry-§1-2iP CITY- 5T- 1P

TIME 3 palele THIE [ Changs ] adaition

NAME HAWE

STRZET ADDRESS STAELT ADDRESS

Ciry-57-2Ip CITY-51-Zif

12. | hereby certfy that the information suprchied wath this filing does net qualify for the examptions cortained in Secbon 119, Flarida Statutes | furtner cartify that the informalion
indicated on this report or supplemertal report is rue and accurate and that my signature shafl bave the same lega! etteci as f made under cath: that | am an officer or director
of the corgoraton or the receiver or tustee empowered to execute this report as required by Chapter 807, Florida Satutes; and that my name appears in Block 10 or Block 11

if changed, or on an attachmy

SIGNATURE:

T with,an addrogs, with all other ke empowered.

Lepucio Vebsgues

SIGNATUAE ARD TYPED OH PRINTED NAME OF SIGNING OFFICER OR DtRECTOR Ean Mayinw Fhare »




