FILED
Apr 20, 200S 8:00 am

2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P04000114535 ecretary of State
1. Enity Name _ PR 04-20-2005 90291 031 ***150.00
R & A MECHANICAL CORP.

Principal Place of Business

7215 NW 418T STREET °
BAY J
MIAMI FL 33166

Mailing Address

-7215 NW 418T STREET
BAY J
MIAMI FL 33166

same AS AGout S ME AS hBOVE
Suite, Apt. #, etc, Suite, Apt. #, etc. 15t MOORE CR2E034 (10‘(04)
City & Stats City & State 4. FEI Number Applied For
20 -14b 8? 25 Not Applicable
Zip Couniry ap Couniry 5. Certilicate of Status Desired O ?gg?q l‘;f:;“““a'
6. Name and Address of Current Registerod Agent 7. Name and Address of New Registered Agent
MName
;S??hm‘fﬂlg?g?gEET Street Address {P.O. Box Number is Not Acceptable)
BAY J
MIAMI FL 33166
City FL Zip Code

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

SIGNATURE

Signalure, typad o printad narmg o ragistered agant and ute il appheable. (NOTE. Ragisterac Aganl signatura raquirad when reinsiaing) DATE

8. Elaction Campaign Financing $5.00 may Bo
Trust Fund Contributon. [ Added to Fees
11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
O pelete TITLE ] Change  [T] Addition
PERALTA, ALINA NAME
STREET ADDRESS (7215 NW 41ST STREET #J STREET ADDRESS
CITY-ST-21P MIAMI FL 33166 CITY-ST-2iP
TITLE \' [ Delets TITLE (] Change  [] Aadition
NAME PERALTA, RICARDO NAME
STREET ADDRESS | 7215 NW 418T STREET #J STREET ADDRESS
ary-si-ze | MIAMI FL 33166 CITY-ST-2P )
TITLE SD 3 palete TITLE [ change  [] Addition
HAME SAN ROMAN, OTTO NAME
STREET ADDRESS | 7215 NW 41ST STREET #J o N steeT anoress -
CIrY- ST-2iP MIAMI FL 33166 CITY-ST- 2P
FITLE O oelete THILE []Change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2P CITY-ST-2F
TILE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§T- 7P
WL [J Detete TILE [ change [0 Addition
KAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2P CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 118.07(3){(i), Florida Statutes. | further certify that the information

indicated on this repo)
of the carporation or th
changed, or ¢n an atta

SIGNATURE:

Qr supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
gCeiver or trusigg g mpowered 1o execule this repert as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
ent with an addrgss, with 31l other like empowerad.

186" 34 §342

@ATUHE AND wv@ OR PRINTED NAME OF SIGMNG OFFICER OR DIRECTOR

4/1a)oS
5=

Daytrne Phone 4




