FILED
2007 FOR PROFIT CORPORATION Apr 30, 2007 8:00 am

ANNUAL REPORT _ ecretary of State

DOCUMENT # P05000150788 04-30-2007 90430 018 ***150.00
1. Entity Name
SHALOM AIR CONDITIONING, INC.
Principal Place of Business Mailing Address IV
106 LAKE MONTEREY CIRCLE 106 LAKE MONTEREY CIRCLE
BOYNTON BEACH, FL 33426 BOYNTON BEACH, FL 33426
R R S T G0 O
4093 Nw 1Y Place ‘\0‘]5 Nw V* Place

Suite, Apt. #, eic. Suite, Apt. #, etc. 03282007 Chg-P CR2E034 {12/06)

City & State City & State — 4. FEI Number Applied For

ACH | TU Seeefietd BEMH Y 20-3782220 Not Applicable
5?3;-)! w2 C°z;"" %’5 442 Coun"’;: A 5. Certiicate of Status Desired [ fggesq Additional
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Ragistered Agent
Name

LIMA, LUCIENE A | AMARAL, LWWOIENE
106 LAKE MONTEREY CIRCLE Street Address (P.O. Box Number 15 Not Acgeplable)

BOYNTON BEACH, FL 33426

Hog 2, ¥ Place
City FL l Zip Code
e c1h TEPCH S34H2

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

SIGNATUHI:D< e é// o 6/ 0 4
Signat, typad or printed name ol registered sgenl and (ile if applicable, {NOTE: Registerad Agent signature required when reinslating} ’ oatd
FILE NOW!II FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Foo will be $550.00 Trust Fund Contribution, O  Addedto Fees
10, OFFICEAS AND'DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
e DPT B [ Delete TITLE DPT , RChange ] Agdition
NAME LIMA, LUCIENE A NAME ArAaraL  WOIERNS
STREET ADDRESS | 106 LAKE MONTEREY CIRCLE STREETADORESS | 40y 25w V¥
emy-st-2P | BOYNTON BEACH, FL 33426 OV-SIP |pepefietd  wmeEReH | FL a3kl
TmE DVS O Delste TITLE ™NG [ Change [ Addition
NAME AMARAL, DANIEL NAME AALAL., DANRIEL-
STREET ADDRESS | 108 LAKE MONTEREY CIRCLE SHEAARESS | 1,003 Nw M PLACE
om-si-2¢ | BOYNTON BEACH, FL 33426 I | eeefiecDd Beacd, P 3PUUZ
e O beizte TITLE ) Ol Change [ Addiion
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-$T-2P
TITLE 3 Delete TITLE [ Change [T Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST- 2P
Tme O pelete TMLE Cchange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP GITY-ST-ZIP
TITLE [ Delete TINLE [ charge ] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-7IP CITY-§1-2p

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the intormation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the raceiver or trustee empowered 10 execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changed, or on an attachment with an address, with all other like empowered.
SIGNATURE > é//o%/DD? ﬁl%é’l_% 70955

*TURE ARD TYPED OR PRINTED NAME OF SIINING OFFICER OR DIRECTOR




