2006 FOR PROFIT CORPORATION FILED

. ANNUAL REPORT (AR) Mar 01, 2006 8:00 am
DOCUMENT # P04000066774 ' Secretary of State

1. Eniily Name
(03-01-2006 90037 003 ***150.00
TECH AIR OF SOUTH FLORIDA INC.

Principal Place of Business Mailing Address
4506 SW 74TH AVE 4506 SW 74TH AVE T vAemve2

AR

. Principal Place of Business 3. Mailing Address
A SO NN Qe

~
Sulle. Apl. #, elc. Sﬁga\?‘\/\t 15t MOORE CR2E034 (10/05)
4

{Yﬁn Slate_____ e City & State i 4. FEI Number Applied For
{ ( ) | — - 201038744 - - - Iuarapplicabe

5 ‘ | S § Country Zp Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
ONCIG (et )
ABREU, ALICIA ™ t

14203 SW i 17-ST Street Address {P.O. Box Number is Not Acceplable)

MM S8 AP SIOTAZ AT O AZH

L PN T .. FLI"B=Zi19(,

8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent. or both. in the State of Florida. | am familiar with, and accépl

the obligalicns of registeied agent. .
Sonatune ahac. Gore) \_)Q_/Q,)(_Q Z\I 7\ k ()(P

Sgnalure. yped of prnled name of registered apent and litke Il apohcatse. (NOTE: Registerea Agest signaturg fetiurned when resnstalng} DLYE

9. Fiection Campaign Financing $5.00 May Be
Trust Fund Coniribution. [ Added to Fees

State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TIiLE pP 3 pelete e [3change [ Addition
NAME ABREU, JOSE NAME
STREET ADDRESS | 14204 SW 117 ST STREET ADORESS
CIFY-ST-2IP MIAMI FL 33186 CITY-ST-2IP
TITLE DS [ Defete TITLE [CJchange [ Addition
MAME ABREU, ALICIA MAME
STREETADDRESS [ 14203 SW 117 ST STREET ADDRESS
CITY-5T-2IP MIAMI FL 33186 CITY-ST-ZIP
e DV 3 pelete HITLE [Jchange  [C] Addilion
NAME ARGELL IOHN i ! T NAME _ _ ~ ) o ) _
STREETADDRESS | 7010 SW 164TH CT STREET ADDRESS
CiTy-ST-2IF MIAMI FL 33193 CIiY-ST-2I9
TILE BT O Detete THTLE [l cChange [} Addition
NAME ABREU, CARLOS HAME
STREETADDRESS |14203 SW 117 ST STREET ADDRESS
CITY-5T-21P MIAMI FL 33186 CITY-ST-2P
TIMLE 1 Delete TILE [ Change [ Addition
NAME MAME
STREET ADDRESS STREET ADDAESS
CITY-ST-7IP CITY-ST-ZP
TMLE 3 Delere 1RLE ] change [ Acdition
NAME NAME
STREET ADBRESS STREET ADDRESS
CITY-ST-T1P CITY-SE-7IP

12. | hereby certify that the information supplied with this filing dees not qualify for the exernplions contained in Section 119, Florida Statutes. | further certify thal the information
indicatad on this report or supplementa report is true and accurale and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this repart as required by Chapier 807, Florida Statutes; and that my name appears in Block 10 or Block 11
it changed, or on an attachment with an address, with all other like empowered

SIGNATURE: (WX o< M "LQM Zi&'{oia @QD?(D?_—COCP_I

SIGHATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR BIRECTOR Date — Dayhme Pheno #




