ATX1

FOR PROFIT CORPORATIOaN'
UNIFORM BUSINESS REPORT (UBR)- I
ELED

DOCUMENT # | I ]
1. Entity Name FOL}OD b ]5 (_;zg /I ‘ 09 JUL -7 AH & 23

eood gy ild
APEX-TECHAIR CONDITIONING INC.

DO NOT WRITE IN THIS SPACE

L0 \f—ﬁi‘ﬂ ;.ki‘
SR FLORIDA

OO0 1551 0010

2. Principal Place of Business 3. Mailing Address 05/01/0 "“*“'31044—-003 %150, 00
3411 5. W. 36TH STREET
Suite, Apt. #, etc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
WEST PARK; FL 54-2138356 Not Applicable
Zip Country Zip Country - i $8.75 Additional
33023-6336 . 5. Certificate of Status Desired D Fee Required

7. Name and Address of Current Registered Agent

Name
BARBARA FOUST
DO NOT WRITE Street Address (P.O. Box Number is Not Acceptable)

IN THIS SPACE 3401 N.W. 202ND STREET

City FL Zip Code
MIAMI GARDENS 33056
ntlty ubmits this stategnent for the purpose of changing its registered office or registered agent, or both, in the
4ept the obfigations of registered agent.

/ ¥ #/47/,20&{

EledWgert and Wlle f appicable,  (NOTE: Registered Agent signature required when remsiiung)’ # pafTe

8. The above named

Janu 1 May 1 Fee is $150 00
After May 1, Fee is $550.00 9. Election Campaign Financing $5.00 May Be
Amended UBR is $61.25 Trust Fund Contribution. [] AddedtoFees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS H.
TITLE PRESISENT TITLE
NAME STEPHANE W. LHERISSON NAME
STREET ADDRESS [3411 SW. 36TH STREET STREET ADDRESS
CITY-ST-ZIP WEST PARK, FLORIDA 33023-6336 CITY-ST-Z{P
TITLE TITLE
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE TITLE
NAME NAME

ST pooness e | DO NOT WRITE

KAV NAVE IN THIS SPACE

STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CITY-ST-ZIP

TITLE TITLE

NAME NAME

STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP

TiTLE TITLE

NAME NAME

STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further
certify that the information indicated on this seport or supplementai report is true and accurate and that my signature shall have the same legal effect
as if made under oath; that | am an gfficer/or director of the corporation or the receiver or trustee empowered to execute this repornt as required by
Chapter 607, Florida Statuteg’ y name appears in Block 10 or on an attachment with an address, with all other like empowered.

STEPHANE W. LHERISSON- PRESIDE 4/18/2009 954-274-2871

SIGNATURE: %
URE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

SIG




