FILED
2006 FOR PROFIT CORPORATION Apr 24, 2006 8:00 am

ANNUAL REPORT

DOCUMENT # P05000106964 ecretary of State
1, Entity Name 04-24-2006 90444 029 ***150.00
KELVIN AIR CONDITIONING & REFRIGERATION CORP
Principal Place of Business Mailing Address
180 SW 9 ST 180 SW9 ST
APT 14 APT 14 50014335
MIAMI, FL 33130 . MIAMI, FL 33130
T v R RIAEA AR
Suite, Apt. #, etc. Suite, Apl. #, etc. 03262006 Chg-P CR2E034 (11/05)
City & State City & State - | 4. FEI Number Applied For
2o 224208/ Not Applicable
Zp Country Zip Country 5. Cenificate ot Status Desired (| gesegesq ﬁ?:ci’tional
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
Name
GOMEZ CHICANA, LENIN
180 SWO ST Street Address (P.C. Box Number is Not Acceptable)
APT 14
MIAMI, FL 33130
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 Florida. | am familiar with, and accept
the cbligations of registered agent. -

SIGNATURE
Signature, typed or printed name of registered agent and litle If applicable. (NOTE: Regislered Agent signature requirec whan reinsiating) DATE
FILE NOWIIl FEE IS $150.00 9. Election Campaign F_mancing $5.00 May Be
Aftor May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 1", ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PDS [ Detete MLE [J Change  [J Addition
NAME GOMEZ CHICANA, LENIN NAME
STREET ADDRESS | 180 SW 9 ST APT 14 STREET ADDRESS
CITY-§T-2P MIAMI, FL 33130 CITY-5T-2P
TI1LE VPDT 3 Detete TITLE [ Change [ Addition
NAME MENDOZA, AICAE NAME
STREET ADDRESS | 180 SW 8 ST APT 14 STREET ADDRESS
CITY-ST-2P MIAMI, FL. 33130 CITY-5T-2IP
TLE [ Delete TALE [ Change [T Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CIY-$T-2P CITy-ST-29
TeE 3 Delete TALE [JChange ] Acdition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CIrry-81-29 CITy-Si-2Ip
TITLE O pelste Tme [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ABDAESS
CITY-ST- 7P CIFY-51-2P
TITLE 3 Delete TmLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2IP CHY-81-2P

12. ) hereby certify that the information supplied with thds filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is-4HU8 el accurate and that my signature shall have the same legal effect as if made under oath; that | em an officer or director
of tha corporation or the receiver or frus E g4o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with ap-gtd all other like empowered.

Lormin Campsa /
SIGNATURE: I OR PRINTED NAME OF SIGNING OFFICER ozibmz::i‘b D‘J r \3’ Z\Z;/ (‘«7 Y‘) fay'u} 3?“0: 890/ b




