4 FILED
2007 FOR PROFIT CORPORATION Jun 18, 2007 8:00 am

ANNUAL REPORT {AR) Secretary of State

"

DOCU M ENT # P06000091850 05-17-2007 90034 041 ***150.00
1. Enlity Name
JOSE C. YANES AIR CONDITICNING & APPLIANCES
SERVICES INC
Principa! Place of Businoss Mailing Address
IR 122 e e P2 66019270
I D 0 ekmd
2. Principal Place of Businoss - No P.O_Box # 3. Mailing Adcress
Suite, Apt. ¥, etc. Suile, Apt. #, etc. 15t MOORE CR2E034 (10/06)
City & Slalc | City & Swale 4, FE'lﬁrn&er_J.—g ‘5—0 é’f V :;;:mf:;me
Zip Caumryl_-_: Zip Counuy 5. Cerbficalo of Staws Dosired O gese.gas q::::i"m’
§. Name and Address of Current Registered Ageml 7. Name and Address of New Registered Agent
Nameg
. YANES, JOSE C
1021 NE 132 STREET Siroat Address {P.0. Box Numbor is Not Accapladke)
NO. MIAMI FL 33161
: City FL I Zip Codo

8. Tha above named entity submits this stalemenl for tho purpose of changing its regisiered office or registered agent, or bath, in the Stata of Flonda. | am familiar with, and accept
the obyligalions of registored agent.”

SIGNAT, “E m / M/ P .

2 A WMLENOWINSFEE IS $150.007
<+ . After May1, 2007 Foe WIIl Be $550.00.
Make"C"Pel( Payable to Florids Department of State

' Sgrirume, pod o an: Mmh. (NOTE: Rugpaie 100 AQAN| TONSNINE rerusy wiver: T fLacg ) DATE

9. Election Campaign Financing $5.00 may Be
Trusi Fund Convibution. (]  Aadedto Fees

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

TRE P 1 Detete Iy Clchage [ Additm
NAME YANES, JOSEC NAME

STRLET ADDRESS | 1021 NE 132 STREET SIRFET ADDASS

CIFY-S1- 2P NO. MIAM! FL 33161 CITY-S1- 2P

THIY O Detese il O change [ Addition
A, A

STRELI ADDRESS STREL| ADORESS

CITY-S1-2IP cy- 8120

Wne [T oelete e O Crunge 7 Addition
HAME N

STRLT ADOTSS STREET ADDRESS

cov.sear arV-3i-Tp

MLE 3 et HILE O change [ Agdition
NAME NAM[

SIREE! ADDRESS STHEET ADDRESS

CiTY-S1-21F ciry-s51-2ik

e O Dotete hlE O thange ] Addition
RAME NAME

SIREI ADDRESS SIREET ADURSS

CITY-SI-0F CIY-ST-he

THE 1 petese HiE Ochange [ Addiuen
NEME HAME

STREET ADDRESS SIRLET ADDRESS

iy -Si-up CHy-SI- 0P

12. | hereby certily that Iha inlormalion supplied with this fiing does not qualily lor the exemptions contained in Section 119, Florida Statules. | furthor cenlity that the information
indicated on this repon or suppiemenlal report is brue and accurate and thal my signature shall hava the same lagal eflect as il made under oath; that | am an officar of direclor
ol tho corporalion or the roceivor or rustea empowered Io executo this ropar! as roguirad by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 15
if changed, of on an altachmen with an address, with all other like empowerad.

SIGNATURE: 7 Lo JoE ¢ Yhner ;/Zﬁ/a?- B3 R3S

ANC OR PRINTED NAME OF SIGNING OFFICER Of DWIECTOR Dirplern: Prcra &




