2008 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Sgp 04, 2008 8:00 am
E e e

DOCUMENT # P06000091890 cretary of State
1. E N B .
iy ame 09-04-2008 90046 015 ***155.00
JOSE C. YANES AIR CONDITIONING & APPLIANCES
SERVICES INC
; Principal Place of Business Mailing Address .
1021 NE 132 STREET 1021 NE 132 STREET ’ .
| NG
2. Principal Place of Business - No P.O. Box # 3. Mailing Address
[O2/VvE /32 ST
Suite, Apt. #, etc. Suile, Apt. #, elc. 2nd MOORE CR2E034 (4/08)
City & Stale . City & Slate 4. FEI Number Applied For
Noer-# Miny L 20-5350884 Not Applicable
Zi_;) 3 / 6 /. /VC/OU:}:,' ‘ Dﬁ _DF ap Couniry 5. Caertificate ol Status Desired ()] gg‘gglgf:;tio"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

TSQES'EJ%SESQFREET Street Address {P.O. Box Number is Nol Acceptable)

NO. MIAMI FL."33161

L)

City . FL Zip Code

8. The above named enfity submits this statement for the purpose of changing its registered office or registered agent, or oath. in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE _
Signature, typed (r minted pane of registeied agenl und Hie 1 appheabia, (NOTE Regstorad Agent enyvaluts retp it when rousTAling) DaftE
R FlLE NOWIII: FEE IS $550.00F -+ - : 5.607.193(2){b), F.S., allows for the waiver of the $400.00 ) L .
W . S 9, Electi Fi
: . DUE BY September 3, 2008 . T late fee. By checking this box, the corporation certifies it TrEZ: iﬁrijarcnc?;ilr?;uﬁgfmm% ff&g?oh;z:e
. Make Check Payablé to_Florida Dapartment of State_ | dic nol receive prior notick. Fae 10 file is $150.00. "
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P ¥ Delete TILE [ Change [ Addition
RAME YANES, JOSE C NAME
STREET ADDRESS [1021 NE 132 STREET STAEET ADDRESS
CITY-ST-21P NO. MIAMI FL 33161 CITY-ST-21P
TTLE 0 Delete TIRLE O change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-5T-ZIF
TITLE 1 Delete TIfLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-21P CITY-ST- 2P
TTLE [ Delete TITLE [ Ghange [ Addition
HAME NAME
STREET AUDRESS STREET ADDRESS
CITY-S7-2P CITY-ST-2IP
TINE O Delete TINLE [ change  [J Addition
NAME NAMIE
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-ZIP
TITLE O oelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP

12. | hereby cerlity that the intormation supplied with tis filing does noi aualify for the exemplicns conlained in Chapter 119, Florida Statutes. | further cerlify that the infarmation
indicated on this reporn or supplemental report is true and accurate and that my signatwre shall have the same legal effect as it made under oath: that | am an officer or direcior
of the corporation or the recewver or trustee empowered ta execute this report as required by Chapter 607, Florida Statutes; and that my narme appears in Block 10 or Block 11 if
changed, or an an attachrnent with an addresg, with all other like empowered.

AoE ¢ JBNES of’/ig/ﬂf - 2EE4P3-53YS

D OR BAINTED NAME OF SIGNING OFFICER OR GIRECTOR fla Davime Prans &




