: 2008 FOR PROFIT CORPORATION FILED

o ANNUAL REPORT (AR) Jun 04, 2008 8:00 am
DOCUMENT # P04000091955 % Secretary of State

1. Entity Name 06-04-2008 90008 039 ***150.00
BUDGET COMPRESSORS, INC.

Principal Place of Business Mailing Actdress
2021 NW 29TH ST PO BOX 4301 ) ’
AR R
2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Po Box 430/ [WEsrgry J| PO Box Y30l [ WesThAfy
Suite, Apt. #, etc. \ ! Suite. Apt #. etc. ’ 4 2nd MOORE CR2E034 (4/08)
DEFRFigLp Bey fr H 163 ¥ /63
City & State . City & State 4. FEI Number Applied For
DFeR FIELD  BoH Fl DEeRpIELD Bep  f i 20-1261781 Not Applicable
Zip Country Zip Country - . . iti
"3 37#4, 72 /‘3)% OWARL 93%2 %JWRD%—A 5. Certificate of Status Desired 8 l§eBe ;gqn‘.:?:cllmnal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
gﬂOAZ-I;AI\I}'WAZRQITH ST Street Address (P.Q. Box Number is Not Acceptable)
OAKLAND PARK FL 33311
City FL Zip Code

8. The above named entity submits this statement for the purpese of changing its regislered office or registered agent, or beth, in the State of Florida. | am familiar with, and acoep
he obligations of registered agenl.

SIGNATURE
Sigralure. typed of nrinted nanw of regesterad agent a:d tlls | appheable, {NOTE FRegisterad Agert siraturs reguiract whenl ranrating) DATE
e FILE NOW1!I FEE IS $88fe00-- [j‘o : $.607.193(2)(0). F.8., allows for the waiver of the $400.00 | o o\ Campaign Financing~ $5.00 May Be
A DL!E_ BY geptgmber.s,izqua e late fee. By checking this box, the corporation certifies it Trust Fund Comribution. [ Addod 1o Fees
Make Check Payable to Florida Department of Sg_ate | did not receive prior notice. Fee o file is $150.00. a
10, OFFICERS AND DIRECTORS 1. ADDITIQONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TiTE D {3 Delete TIME [ change [ Addition
NAME MATAN, ARI NAME
STREET ADORESS |P.O. BOX 4301 STREET ADDRESS
CITY-ST-ZIP DEERFIELD BEACH FL 33442 Ciry-sr1-21p
TLE [ Delete TITLE [ change [ Addition
NAME HEME
STREET ADDRESS STAEET ADDRESS
CITY-5T-21P CIry-S1-21p
TLE [ Delete TITLE [l Change [ Addition
NAME HAME
SYREET ADDRESS STREET ADDRESS
CITY-ST-21P CIiY-S1-2IP
TILE [ Detete TITLE [Qchange ] Addition
HAME HAME
STREET ADDRESS SIAEET ADDRESS
CITY-S3-2IP CITY-ST-2IP
TILE [ pelete TInLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE O pelete TITLE [JJchange [ Addition
HAME . NEME
STREET ADORESS STAEET ADDRESS
CIY-ST-2IP CITY-SI-2IP

12. | hereby ceriity that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further cerity that the information
indicated on this repost or supplemental report is true and accurale and that my signature shall have ihe same legal effect as if made under oath; that 1 amn an officer or director
of the corgoration of the receiver or irustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.
SIGNATURE: /M[//Z plof T332
’ /T Dae . Daylne Prone &

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR
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