2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) _ Apr 26, 2006 8:00 am

DOCUMENT # P0‘50001 35384 ecretary of State
1. Entity Name
04-26-2006 90174 011 ***150.00
ACO AIR CONDITIONING CORPORATION
Principal Place of Business Mailing Address
12534 SW 27 STREET 12534 SW 27 STREET
2. Principal Place of Business 3. Mailing Address
Suite. Apt. #, etc. Suite, Apl. #, elc. 15t MOORE CR2E034 {10/05)
City & State City & State 4, FELN mber Applied For
{8 234 r Not Applicable
Zip Counuy o Country 5. Certificate of Status Desired ] $8.75 Additional
Fee Aequired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
?ZESRSPLAQVEEZ%, SA-hEélé-,].\lDRo A Street Address (P.O Box Number is Not Acceplable)
MIAMI FL 33175
R City FL [ 2o Code

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

SIGNATURE

Signature. typen of pralen name ol regrsiered agent and ulie i apohicable (NOTE Regslerea Agen sgnatire mouitad when 1oanstaluwg) DATE

FILE NOW!I! FEE® 1S $150 0o B
N Aﬂer May-1, 2006 Fee Wil Be '$550. 00
:;_'_‘Make Check Payable to Florida Depanment of. State >

9. Eiection Campaign Financing $5.00 May Be
Trusl Fund Contribution. [ Aaded to Fees

10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 113

TILE PRES - O pelete TITLE 3 Change [ Addition
NAME HERNANDEZ, ALEJANDRO A NAME

STREET ADDRESS | 12534 SW 27 STREET , STREET ADDRESS

oiY-s1-2P |MIAMI FL 33175 CITY-ST-2iP

TmE VP 3 Delete TITLE (I change [ Addition
HAME SERRANO, OSVANI HAME

STREET ADDRESS | 208 EAST 3 STREET APT 102 STREET ADDRESS

CITY-ST-2P HIALEAH FL 33010 CITY-$T-2IP

TITLE 5 etere TITLE [ Crange [ Addition
NAME RAML

STREET ADDRESS STREET ADDRESS

CITY-S7-7% CITY-ST-21P

TITLE O delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2P CITY-SF-2IP

THLE I pelete TITLE [} Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CrY-S1-7P

TITLE 3 oelete T [3 Change  [J Addilion
NAME .. NAME

STREET ADDRESS STREET ADDRESS

CHY-§T-2IF CITY-S1-ZP

12. | hereby certify that the information supplied with thig filing does not quality for the exemptions contained in Seclion 119, Florida Statutes. | further ceitify that the information
indicated on this report or supptemental repprt is true and accurate and that my signalure shall bave the same legal etfect as it made under eath; that | am an officer or directar
of the corporation or the receiver or trusigg’empowered to execute this reporl as required by Chapter 807, Flonda Statules; and that my name appears in Block 1Q or Block 11
if changed, or on an allachment with aprBddress, with all other like empowered.

SIGNATURE: L Aleswriw 4. fenasodez o706 0603

=} TYP@/E)H PRINTED NAMEﬂF SIGNING OFFICER OR BIRECTOR Date Craytimo Phone ¥




