FILED
2007 FOR PROFIT CORPORATION Feb 05, 2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P06000059110 A 02-05-2007 90082 037 ***150.00

1. Entity Name

AIR-TECH HVAC CORP

Principal Place of Business Mailing Address TUVVUUUVY
6962 NW 19TH ST 6962 NW 19TH ST
MARGATE, FL 33063 MARGATE, FL 33063 .

Suite, Apt. #. elc. Suile, Apl. #, etc. 01 302007 Chg-P CR2E034 (12/06)

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

20 - 4—7 70 CT4- 5 Not Applicable
Zip Country Zip Couniry 5. Cerlificate of Slatus Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
MName

RODRIGUEZ, ALBERTO
6962 NW 19TH ST ) Strect Address (P.O. Box Number is Not Acceptable)

MARGATE, FL 33063

City FL | Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered cffice or registered agent, or both, I the State of Florida. | am tamiliar with, and accept
the cbligations of registered agenl

M SIGNATURE
-"f' ' Sgnalure, lypea or prnlec name of registel=g agent aad Lile f apphcable (MOTE Regitered Agont signalure required whan rewstaling) DATE
=
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 way Be
5 Atter May 1, 2007 Fee will be $550.00 Trust Fund Contribution. [ Added to Fees
" 19, . QOFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
.. | TmE P : O eters e [Jchange [ Aduition
b NAME RODRIGUEZ, ALBERTO NAME
T~ | STREET ADORESS | B9B2 NW 19TH ST SIREET ADDRESS
ciTy-85-2p MA_RPATE, FL 33063 CiTY-ST-2IP
TILE i 1 ] Delete TINE [CJchange [ Addilion
HAME : ) NAME
STREET ADDRESS STREET ADDRESS
CIFY-5T-2IP CITY-ST-7IP
TILE O pelete i [ change [ Addition
NAME HANE -
STREET ADDRESS STREET ADDRISS
CITY-ST-2IP CITY-ST-71P
TILE [ Delete TITLE [T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIiy-§7-21p CITY-ST-2IP
TIME O Dolete TITLE [ Change (3 Adeition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-§T- P
TITLE 7 petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiY-$1-2IP CITY-ST-2IF

12. | hereby certify that the informalion supghed with this filing does not qualily for the exemptions contained in Chapter 118, Flonda Statutes. | further certify that the information
indicated on this report or supplemental gegary is tgfe and accurale and thal my signature shall have the same legal effect as if made under oath; that I am an officer or director
of the corporation or the regeiver or trusfee ovfered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachrfient with an gd ‘\wib all other like empowered

L

/ BIGNATURE Am\ INEN E OF SIGNING OFFICER OR DIREGTOR Date Daytme Phona ¥
I

SIGNATURE:




