FILED
2006 FOR PROFIT CORPORATION Jan 31, 2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P05000016235 01-31-2006 90011 004 ***150.00
1. Entity Name
MECHANICAL AIR DESIGN, INC.
Principal Place of Business Mailing Address
6906 FINAMORE CIRCLE 6906 FINAMORE CIRCLE
LAKE WORTH, FL 33467 LAKE WORTH, FL 33467
P s IO EC o
Suite, Apt. #, etc. Suite, Apt. #, etc. 01222006 Chg-P CR2E024 (14/05)
City & State City & State 4. FEI Number 1 Applied For
" Mot Applicabte
ap Couniry Zp Couniry 5. Certificate of Status Dasired ] Eg‘gg_‘ ﬁg:Jtiunal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
BUSUIOC, NICOLAE
6906 FINAMORE CIRCLE Strest Address (P.O. Box Number is Not Acceptable)
LAKE WORTH, FL 33467
City FL i 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 Fiarida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of regisiered agent and Utls if applicable, (NOTE: Regisiersd Agent signature reguirag wnen reinsiating) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Einancing $5.00 May Be
After May 1, 2006 Foe wlll be $550.00 Trust Fund Contribution. a Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AMD DIRECTORS IN 11
TITLE DPS 1 pelete TILE { Change [ Addition
NAME BUSUIOC, NICOLAE NAME
STREET ADORESS | 6906 FINAMORE CIRCLE STREET ADDRESS
CITY-ST-2I LAKE WORTH, FL 33467 CITY-ST-2IP
TITLE DVPT [ Desete THLE [J change (7 Addition
NAME BURDUSEL, FLORIN NAME
STREET ADDRESS | 6906 FINAMORE CIRCLE STREET ADDRESS
CITy-s7-2ip LAKE WORTH, FL 33467 CITY-ST- 2P
TITLE 7 Delete e [ Change [ Addition
NAME ' RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CiTY-ST- 2P
TILE 1 Delete TIiLE [J Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADORESS
Ciry-st-zp ciY-5T-21p
TITLE 7 Delete TME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Ty -51-2P
TITLE [ pelete TME [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-ZIP

12. | hereby certily that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. ) further certify that the infermation
indicated an this report or supplemental reporlif true and accugate 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 {rusteg g 3 this teport 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 adg

R NI A Y

e
NAME OF SIGNyﬁ OFFICER OR DIRECTOR Dayume Phangs #

1¥




