s
L4

2007 FOR PROFIT CORPORATION FILED |
ANNUAL REPORT Apr 26, 2007 08:00 AM‘

DOCUMENT # P05000144022 Secretary of State
1. Entity Name
FLORIDA COMPRESSOR AND A/C, INC, i
Principal Place of Business Matling Address ;
16708 SW 39TH STREET 16708 SW 39TH STREET
MIRAMAR, Fl. 33027 MIRAMAR, FL 33027
PSS S (TR T —
Suite, Apt. #, etc. Suite, Apt. #, etc, . 04202007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For \
20-3711154 Not Applicable |
Zip Couniry zip Country 5. Certificate of Status Dasired [} gzgg L':I‘_’:J“""a' '
8. Name and Address of Current Registersd Agent 7. Name and Address of Nsw Registerad Agent
Namae
PEREZ, AGUSTIN A '
16708 SW 39TH STREET Street Address (P.Q. Box Number is Not Acceptable) I
MIRAMAR, FL 33027 \
City FL I Zip Code

8. The above named enlity 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
tha obligations of ragistarad agent.

SIGNATURE
Signatura, typed o printed name of agont end itle if (NCTE: Regalsed Agen signalure raquired whon einsialng) DATE
FILE NOWIIl FEE IS $150.00 8. Election Campaign ﬁnancing $5.00 May Be )
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O AddedtoFees !

10. QOFFICERS AND DIRECTORS 1. ADBDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PSTD O Delete TITLE [ Change  [J Adailion
NAM

E PEREZ, AGUSTIN A NAME 1D 000734213

SIREET ADDRESS | 16708 SW 39TH STREET STREET ADDRESS / LT -

omv-staP | MIRAMAR, FL 33027 Gry-1-2p 05703407 8[31 17-016 150,00
TLE 7 pelete TMLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIrY-51-2P SITY-ST-7P
"L O Detele TIE [l Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-51-2P

TITLE [ peete THLE [ Crange [ Adestion
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

TITLE O Delete TITLE [ Change [ Addilicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-81-2P CITY-51-21P

TMLE O Dekere TILE O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

City-§1-2P CiTY-5T-2IP

12. | hereby certily that the information supplied with this filing does not quality for the exemplions contained in Chapter 119, Florida Statutes. 1 further centify that the information
indicated on this report or supplemental report is trug and accurate and that my signature shall have the same legal effact as it made under oath; that | am an officer or director
of tne corparalion or the receiver or trusies empowerad o executa this raport 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 address, with all other like ampowarad.

SIGNATURE; WMZ /bag?;\) A.Lonee 0%/2&/(/? éﬁ/ ) WE-208

8IGNATURE AND TYPED OR NAME OF =" Dayume Phang #




