} FILED
2005 FOR PROFIT CORPORATION - Apr 06, 2005 8:00 am

ANNUAL REPORT __ ecretary of State
DOCUMENT # P04000022335 e 04-06-2005 90118 015 ***158.75

1. Entity Name

-AIR MIKE A/C, INC. |

. sttt e

' Principal Place of Business -+ . ] © 77 mdiling Address e ot O -~ -20 0 2 7 2 3 B .
* 1800 NE 197TH TERRACE " 1800 NE 197TH TERRACE : i ‘ - JRUUNER .
* MIAML, FL 33179 . MIAMI, FL 33179 _
M09 nw 22. Averu@. | 800 N2\ Tervati- . .
Suite, Apt. #, elc. Suite, Apt. #, etc. 0329é005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Numbe, N Applied For
ma- 'P\.OQJ (\4“‘ W oy ' t ‘Oﬂ-l AQ' / L/S'Zg&: Not Applicable
Country Zip y Couniry - ; $8.75 additional
5. Cenmcale of Status Desired
33 054 AT 33 s . USSP o Fea Required
6. Name and Address of Current Registered Agent : 7 Name and Address of New Reglstered Agent
Name
LOPEZ, MIGUEL ’
1800 NE 197TH TERRACE Street Address (P.O. Box Number is Not Acceptable)
MIAME, FL 33179
ﬂ 1 : City - . FL l Zip Code
8. The above name itgfthis statement for the purpose of changing its registered office or registered agent, or both, in the State of Florlda 1 am familiar with, and accept
, the obligatio i . -
SIGNATURE____ m /) o4/ sS
‘ o . e 4 or printec name of registered agent and titke if aghlicable. (MOTE: Registered Agent signature raquired when rginsiating) / DATE /
FILE NOWII FEE IS $150.00 9. Election Campaign Financing $5.00 may B2
|+ After-May 1, 2005 Fee will be $550.00 Trust Fund Contribution. [d'  Addedto Fees
10... OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TITLE P O pelete TITLE 3 change ] Aduition
NAME LOPEZ, MIGUEL MAME
STREETADDRESS | 1800 NE 197TH TERRACE STREET ADDRESS
CITY-51-27 MIAMI, FL 33179 CITY-57-2IP
TITLE O pelete TITLE [ change  [J Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P, - . e | CIry-81-2I, . . . . .
TILE 3 oelete THLE [ change  [] Addition
NAME NAME .
STALET ADDRESS ' STREET ADORESS
CiTY-ST-2IP City-57-2IP
TITLE 3 pelete TILE : [ Change [ Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-21P CITY-87-2IP
TINE [ Delete TITLE . [Cdchange  [3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS \
CITy-ST-2P . . CITY-S7-2IP
TITLE O Detete TmE ) (3 Change [ Acctiion
NAME ! NAME -
STREET ADDRESS R STREET ADDRESS
CITY-ST-21P . /7 CITY-ST-2IP

12. | hereby certify that the infermation supplied

oes not qualify for the exemption stated in Section 119,07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplementa

ccurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changed, or on an attgchmen f - y ther like empowered.
SIGNATURE / / Z. 9(4/ /i

PRINTED NAME GF SIGNING GFFICER OR DIRECTOR P{w / - Daytme Phone #

[} 4 7




