2008 FOR PROFIT CORPORATION
ANNUAL REPORT

Ap

DOCUMENT # P05000150788

1. Eniity Name
SHALOM AIR CONDITIONING, INC.

Mailing Address

4093 NW 15T PLACE
DEERFIELD BEACH, FL 33442

Principal Place of Businass

4093 NW 15T PLACE
DEERFIELD BEACH, FL 33442
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FILED
r21,2008 08:00 Al
Secretary of State
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§. Cartdicate of Status Desired

03262008 No Chg-P CR2E" "4 (11/05)
4. FE) Number Applied For |
20-3782220 Not Applicable |
$8.75 Additional

Fee Required

6. Name and Address of Current Registered Agent

AMARAL, LUCIENE

4093 NW 1ST PLACE
DEERFIELD BEACH, FL. 33442

4 a |3 T 1

C et
2t

" oonormn

] g

T3 A

[ P o
S

I

8. The abave named enlity submits this statement for the purpose of changing ils registered olfice or registered agent, o

ihe obiigalions of registerad agent.

SIGNATURE ol N

r both, in the Stale of Florida. | am familiar with, and accept

4 /16/08

5;gnatuv€'y§¢& o prnted neme of regrsterad agant and Utle if applhcabée. {NQOTE Rapstarad Agent skinature required whan re:nstatng) aic
FILE NOW!II FEE IS $150.00 9. Election Campaign Financing $5.00 May Be A 4
After May 1, 2008 Feo will be $550.00 Trust Fund Contribution. Added 1o Fees - UO000091 2

10. OFFICERS AND DIRECTORS |

TILE

NAME

SIREET ADDRESS
CITY-§%-21P

DPT

AMARAL, LUCIENE

4093 NW 18T PLACE
DEERFIELD BEACH, FL 33442

TE

NAME

SIREET ADDRESS
GIy-5i-2P

ovs

AMARAL, DANIEL

4093 NW 18T PLACE
DEERFIELD BEACH, FL 33442

fITLE

NAME

STREET ADDRESS
CITY-SI-2IP

TILE

NAME

STREET ADDRESS
CITY-ST- 2P

TITLE

NAME

STREET ADDRESS
CITy-81-21P

TILE

NAME

STHEET ADDRESS
CIry-s1-21P
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12. ! hereby cortily that the information supplied with this filing does not quality for tha exemptions contained in Chapter 119, Florid

a Statutes. | further certify that the information

indicated on this report or supplemental report is irue and accurate and hat my signature shall have \he same legal sffect as if made under oath: that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapler 607, Florida Statutes; and that my name appears i Block 10 or Black 11 if

changed, or on an attachmenl with<an address, with all other ke empowered.
SIGNATUREY Y16 /og 15Y-36 70455

SIWURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER Of DIRECTOR




