e——.
CST—

2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Jan 16, 2008 08:00 AT

DOCUMENT # P04000155201

1. Entity Name

75 DEGREES A/C SERVICES, INC.

Principal Place of Business Mailing Address
7491 NW 7TH STREET 7491 NW 7TH STRRET
MIAMI, FL 33126  US MIAMI, FL 33126 US

AR O AR

01032008 No Chg-P CR2E034 (11/05)

Secretary of State

DO NOT WRITE IN THIS SPACE rar=rrpm— Aooiee o

20-1889673 Not Applicable
. $8.75 Additional
5. Certficate of Status Desired O Feo Required

6. Name and Address of Curront Registered Agent

gsAoS ﬁﬁaé??ﬁ £VENUE DO NOT WRITE
SRAMI, FL 33172 IN THIS SPACE

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 famitiar with, and accept
the obligations of registered agant.

SIGNATURE
Signatura, typed or printed name ol regisiered sgent and uke if apphicable (NOTE" Rogrstacad Agant ignaturs required when rénsiabng) DATE
FILE NOWIII FEE IS $150.00 9. Elgction Campaign Finanging $5.00 May Ee
After May 1, 2008 Foe will bs $550.00 Trust Fund Contribution. O Addedto Fees
10. OFFICERS AND DIRECTORS |
TITLE P
NAME SANTOS, OSMANY

STREET ADDRESS | 7491 NW 7TH STREET
CITY-5T-2P MIAMI, FL 33126

TITLE D _ JO0000vESs1230

NAE SANTOS, ARNEL ' 01A17/08-80028-010 150,400
STREET ADDRESS | 7491 NW 7 TH STREET
CITY-57-2iP MIAMI, FL 33126

TIRE D
NAME SANTOS, JUAN CARLOS

STREETADDRESS | 7491 NW 7TH STREET .
CITY-ST-2IP MIAMI, FL 33126 Do NOT WRITE

. IN THIS SPACE

NAME
STREET ADDRESS
Gy -sT-2me

TITLE

NAME

STREET ADDRESS
CITY-ST-ZIP

TITLE

NAME

STREET ADDRESS
CTY-51-TP

12. | hereby certify that the information supplied with this
indicated on this report or supplernental report is tr
of the corporation or the receiver or trustee empg;
changed, or on an attachment with an address,

i g does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
accurata and that my signature shall have the same legal effect as f made undar oatn; that | am an officer or director

0 execute this report as required by Chapter 607, Florida Statutes; and that my namae appears in Block 10 or Block 11 if

other like empowered.

’/‘7/0 Z 206”262 L 290

R PRINTED NAME OF 5IGNING OFFICER DR DIRECTOR 4 /Dale Dayuma Phona #

SIGNATURE:

SIGNATURE AND




