" 2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT —— Apr 16,2007 08:00 A

DOCUMENT # P04000050899

1. Entity Name

GUS AC SERVICES INC

Principal Place of Business Maliing Addiess
3314 SW 123 AVE 3314 SWI123 AVE
WHAMS, FL 33175 MIAMI, FL 33175

A 8RO

04122007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE e IR

NOT APPLICABLE | Jieot Applicable.
_B. Certlficate of Status Deslred [ ?g-gfq 3:':(’"“"5'

8. Name and Address of Current Reglistered Agent

314 SW 125 g V0 | DO NOT WRITE
MIAML, FLL 33175 'N THIS SPACE

8. The above narned entity submits this statement for the purpose of changing its registered offica or ragistered agent, or both, in the State of Florida. | am famillar with, and accept
the obiigations of ragistered agept:

SIGNATY . G(ZSTAU Q 4 ' /f
Sgnatua, of printad Tema of regialared agent and thia f apphcabie. (NCTE: Ragustared Agent signature requrdd when rensiahng) DATE

!/
‘FILE-NOWI!! FEE-18-$150.00 "| ® Electon Campaign Financing $5.00 MayBa f— - - - . o
After May 1, 2007 Foe will be $350.00 Trust Fund Contributlo?, 00  Added to Feas

10. OFFICERS AND DIRECTORS |

Tne P

NAME HERNANDEZ, GUSTAVO ) o g

STesT ADDRESS | 3314 SW 123 AVE o donnood4ds -
OTY-ST-20 | MIAMI; FL 33175 (/2507 -30003-010 150,00
TIRLE VP

NAME HERNANDEZ, ARMANDC

STREET ADDRESS |- 3314 SW-123 AVE

CITY-51-2p MIAMI, FL 33175

e
" NAME

v DO NOT WRITE

e IN THIS SPACE

STREET ADDRESS
CiTY.- ST-2P

TILE

NAME

STREET ADDRESS
Oy 51-21P

- NAME

TILE

STREET ADDRESS
CI7Y-81- 217

12. i hereby certify that the information supplied with this llllnc? does not quality for the exemptions containad in Chapter 119, Florida Statutes, | furtner certify that the information
indicatad on this raport or supplemental report Is true and accurate and that my signature shall have the sama legal effect as if made under oath; that | am an officer or director
of the corporation or the recetver or trustee empowered 10 execute this repor as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 #
changed, or on en attachment with an address, with all other ike empowerad.

SIGNATURE:

KIGNATURE AN INTED NAME OF SIONING OFFICER OR DIRECTOR

Secretary of State




