2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) o FILED

DOCUMENT # P04600010523 o Jan 27,2006 08:00 AN
1. Bty Narro Secretary of State
COMPLETE CENTRAL AR SERVICE, INC.
Principai Place of Business Méﬁing Addréss
4555 SW 16TH 8T 4555 SW 18TH ST
IO NTOARE
2, Principal Place of Business 3. Mading Adaoress

Suite, Apt. #, ele. Suite, Apl. #, gic. 15t MODRE CR2E034 (10/05)

City & § i City & Stat ] 4. FE! Numbx | Appied f

s v : " 20-0613790 B oiod:
Zp Country o Country 5. Certificate of Status Dasired M ?eae-ggq :i\id;ﬁonai
5. Name and Address of Current Registered Ager:n ) 7. Name and Address of New Registerad Agent : )

Name

VELEZ, RICARDO J
4555 SW 16TH 8T
MiAMI FL 33134

Steet Address (P.Q. Box Kumber s Not Agesptable)

City ) FL ' Zip Code

B. The above named entily submits this statement for the purpose of changing iis registered office or registered agent, or both, in the Siate of Flordida. | ara fariliar with, and asoey
the cbihgabons of registered agent.

SIGNATURE

Signaiure typed of prnten name of registered agenl ana (e f apphcatie (NOTE Reqestarad Agant sigaatue required whin fensialing) DATE

CEILE NOWII FEEIS $15000 . . .
- . After May 1, 2006 Fea Wil Be $550.00
Make Check Payable to Florida Deparimenit of State

9, Election Campaign Financing  $5.00 May:
Trust Fund Conribution. [ Added to Fess

10, OFFICERS AND DIRECTORS 11, ADDITIONS {CHANGES TO OFFICERS AND DIRECTGHS IN 11
TE PSTD O3 Detete i e 3[%3 Change 1A
Nk VELEZ, RICARDC J HAME . UD000N415530 (
STREET ABDRLSS | 4555 SW 16TH ST STRFET AQDAESS G206/ 05-B0014-021 150,15
ov-sT-7P |MIAMI FL 33134 CITY-§5- 2P

e VP ' B Tetete i O Change [T &8¢
NARAE REGUEIRD, ENRIQUE HANE

STREET ADDRESS § 1020 SW 137 PLACE STRLET ADDRESS

GreST28 | MIAMI EL 33184 Lify-§T. 2

THLE [ e e o {0 Change {327
SAME —-- e e - . NAME - - T e - e LS L]

STREET ADDRFSS STALFY ADDAESS

Cry-§1- 2P CITY-ST- 7P

T O] Delese TILE [ Change e
HAME NANE

STREFT ADDAESS STREET ADDRESS

CITY-5T-2P LITY-51- 29

TITE o ™ Delete i O Change  CJA~
NANE |

STREET ADDRESS STREET ADDRESS

CITY-ST-2P EIY-§T- 7P

Wi Oloeee  § wit Do DA
W NAME

STREET ADDRESS SIREET ADDRESS

CIbY-5T- 29 CTY-51-7P

12. | hereby cerbly thal the information supphed with this fiing does not quaidy for the exemptions contained In Section 118, Florida Statutes. | further centify that the infurrrsi
indicated on this report o supplemental repori is true and aceurale and thal my signature shali have the same legal effect as if made under cath, that | am an officer or direcs
of the corporation or the recever or frustee empowersd to execute this report as required by Chapter 607, Florida Statutes; and that my name appears In Block 10 or Block,
i changed, or on an attachment with an address, with aif other like empowered. -

__’—"“’"\; . : i
SIGNATURE: _ s rords £ fider /-25-ce T84 683-307-

SIGNATURE AND TYPED GR PAINTED NAME OF SIGNING GFFICER OR DIRECTOR ) B Baw i Daytima Pheno ¥




