-y

2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P04000012874 Apr 07,2008 08:00 Al
1. Entily Nams
- Secretary of State

OROSCO AIR CONDITION-HEATING SERVICE, INC.
Frncipal Plase of Business Maling Acigress
12124 MEDAN CT 12124 MEDAN CT
T T H"Hm ”‘ ||M m“ "m "m ||m ||m UI)I Hll‘ ‘l”’ ’"” wm H ’II‘
2. Prncipal Place of Business: - No PG Box # 3, Mailing Addross

Suite, Apl #. e, Sl At 4, elc. 15t MOORE CR2E034 {10/07)

Crty & Hate City & Slaie 4. FE1 Number Appiied For

59-3033422 Nat Apglicable
Zip sungy Zp Ceantry 5. Certficate of Staius Desred 0 ?g.ggl&dedéeionaf
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

MNamie

?29102§CA?E‘SAAI‘%H€TEL A 1 Sreet Address {P.O. Box Number is Mot Acosplanlel

ORLANDO FL 32837

City FL 212 Code

B. The apcve named antily submits this statsment for 1ha purdese of changing its registerad oflice or registerad agent, or cott. in the State of Flonda. | am famitiar wih. and accenpt
the: ciiligalions o registerad agent.

SIGMATURE

Faniture, byped of frerdd v2e o e s od faert 4 e L arpizanin (WGTRE Regis'18g AT L SN Le e velor -eryinln gh DATF

it FEE!iS$150.00 -

8. Election Camoaign Finarcing $5.00 May Be

er May.1, 2008 ‘0, Will Be:$550.0 i o Fuu Fstalion.

 Wake Check Payiabie io Fiorida Dopariment of State - o P Gonuian. D) ded o Fees

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P [ pelete nTE | r"'lﬂ['”'H‘_"n!ﬂ"'l"'l'l1 | Change [3 Addition

NAMEE OROSCO, MICHAEL A RAME It v"{B,:"[ f-B00 =024 150,00

STREET ADDRESS | 12124 MEDAN CT SIREE” ADORESS

CITY-5T-21P ORLANDO FL 32837 CITe-51- 2P

LE 1 peete THLE [ change [T Aadition

NAME HAME

STREFT ATDRFSS STRFFT ATRFSS

CITY-sT-21P Y-S 21

TLE : (7 Deete e [J Change ] Addition

NAME HEHE

STREET ADGRFSS STAEET ADARESS

CITe-ST-218 Ciy-51-21P

NRE O e THILE [JChange [ Audion

HeME HAME

STREET ADORESS STRELT ADDRESS

oIrY-S1- 218 LITY-51-2IP

TITLE ] pesate THLE [J Change [ Adduion

NAME MAME

STRECT ACDRESS STRCES ABIRLSS

CITY -S1-21P OIFY-51- 28

TIRF T veigle T E O change [ Addiian

NEME HEME

STREET ADDRESS STAELT ADURESE

oIy s1-2P CITY- 1. 2P

12. | hereby certity that the intormation sugglied vath this fikny does net qualfy for the exsmptons cortanad in Section 119, Florida Staiutes | furtner certity that the infermation

indicated an this report or supplerrengdl report is true and accurate ana mat my signature shaif have the same legal chact as if mads under oath: that | am an officer or director
of the corperaiion or e receiver ar,

sige powared (o execule this report g¢ required by Chapier 807. Florida Stajutes; and that imy name z2ppears in Block 12 or Block 11
if changeo, or on an altachmognt y an adgiress, with &il ather like em e,
/C aeQC@{ /o0 L O AoTS5E Tisy

SIGNATURE:
SIGNATURE AND TYPED OR PRINTED NAREOF GIGNING OFFICER OR DIRECTOR Lo [T T Y ]




