FILED
2007 FOR PROFIT CORPORATION Jan 31,2007 8:00 am

ANNUAL REPORT Secretary of State

PEE)"PUMENT # POB000130783 01-31-2007 90037 045 ***150.00
. y Name
JB A/C REPAIR INC
Principal Place of Business Malling Address
522 NW 5 AVE 522 NW 5 AVE
HOMESTEAD, FL 33030 US HOMESTEAD, FL 33030  US ' q 0 0 07 0 Bn
e el |
Suite, Apt. #, etc. Suite, Ant. #, eic 01122007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number_ - Applied For
3—0 J 7/} 3 (/.}'— Not Applicable
Zp Country “p Country 5. Centificate of Status Cesired [ Eeaegesq Additonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
BARRERA, JESUS
522 NW 5 AVE Street Address (P.C. Box Number is Not Acceptable)
HOMESTEAD, FL 33030
) City FL | Zip Code

B. The above named entity submits this statement for the purpose of changing ite registered office or registered agent. or both, in the State of Floride. | am familiar with, and accept
the obligations of registered agent

SIGNATURE
Signarure, typed or printed name of regatered agent and title d appheabie. (NOTE. Registereq Agent ignature i equited when reinstating) DATE
FILE NOWIl! FEE IS $150.00 9. Election Campaign anancing $5.00 Mmay Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. T OFFICERS AND DIRECTORS 11, ADDITICNS/CHANGES TQO OFFICERS AND DIRECTORS IN 11
TITLE [ ‘ O petete e [ change [ Addition
NAME BARRERA, JESUS HAME
STREET ADDRESS | 522 NW 5 AVE STHEET ADDRESS
Ciry-§i-ap HOMESTEAD, FL 33030 CITY-5T-2F
TITLE VP [ Delste TITLE [ Change ] Addition
NAME GONZALEZ, ELIZABETH NAME
STREET ADDRESS | 522 NW 5 AVE STREET ADDRESS
CITY-ST-2P HOMESTEAD, FL 33030 CITY-ST-21P
HTLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY.ST-ZIP ’ CITr-ST-21P
TILE [ Delete T(ILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-ZP CITY-ST-2IP
TILE [ pelete e J Change  [J Addition
MAME HAME
STREET ADDRESS 0L AN NS
CITY-ST-IP CIY-§i-2F
TITLE O petete TILE [0 Change [ Addilion
NAME NAME :
STREET ADDRESS STREET ADURESS
CITy-S1-2iF CITY-ST-2IP

12. | hereby certity that the information supplied with this filing does net quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify thal the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same Iegal effect as if made under oath; that | am an officer of director
of the corporation o the receivepor truslee empowered 10 execute this report as reaured by Chapler 507 Florida Statutes; and that my name appears in Block 10 or Block 11 i

changed, or on an attachmenpith an address. with all other like gy
\ - 120
dﬂl! ¥

SIGNATURE:

Daytima Phone #




