2008 FOR PROFIT CORPORAX1ON
ANNUAL REPORT

FILED
Apr 07,2008 8:00 am
¥ ecretary of State

(03-18-2008 90013 006 ***150.00

DOCUMENT # P07000057951

1. Entity Name
AMERICAN PORTABLE AIR, INC.

Principal Place of Business Mailing Address

19441 NW 5 STREET PO BOX 297646 86005372

PEMBROKE PINES, FL 33029  US PEMBROKE PINES, FL 33029 IS ) h

N TR

Sulte. Apt. 4, etc. Suita, APt 8. &ic. 03062008  Chg-P CRZEOHM (12/06)
City & State City & Sate 4, FEI Number Applied For
Z{o- 00|09 Not Applicabie
Zp Country Zip Country . $8.75 raditional
8, Cerlificate of Stakss Desred  {7) Fao Required
8. Mams and Addross of Current Registersd Agent 7. Name and Address of New Reglistersd Agent
e —————— e T erm, et AT =7 T~ - Nathe . —— =T e ‘;-77 = _“_-_____: —:_:_ = — -

CHEAS, LUIS

19441 NW 5 STREET Sireel Address (P.O. Box Number is Nat Acceptable)

PEMBROKE PINES, FL 33029

Ciy FL , Zip Code

8. The above namod entity submits this siatement for the purpose of changing its registered olfice of registerad agenl. ot both, in the State of Florida. | am familiar with, and accapy
Ihe obligations of registered agent.

SIGNATURE )

- SIgranurs, Wpid oF [riniic (e DF regrEiadad agert and tile i sl able. (NQTE: Registarnsd AQént Aigranr il i whan rpnkiiting) OATE
@ FILE NOWIIT FEE IS $150.00 v, Edaction Campaign Financing $5.00 May Ba . 3.
After May 1, 2008 Foe wil bo $550.00 Triyt Fumd Contribution. Added 1o Foas ' :

TR , OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

mE- P L1 Delete Tz (O Gy 7 Avdition

NAME CHEAS, LUIS HAME )

STREET ADDRESS | PO BOX 207646 STREET ACORESS

CiTY-51-2¢ PEMBROKE PINES, FL 33029 oy-s1-20

TME . T Deiete 173 [ Coange {7 Addition

HAME ’ NAME

STREET ADDRESS STREET ADORESS

cy-S1-1P ary-s1- @

[T [ petea nE O cnnge [ Aadiion

MAME NAME

STHEET ADDRESS STREET ADORESS

ry-si-op GIY-S1-2P

e - - [ Desese e — Oichang O Astition

RAME HAME

STREET ADORESS STREET ACORESS

CITY-ST-2P oy ST-29

e [ elets e JCange [ Addition

HAME NAME "

STREET ADORESS. - . ) STREET ADORESS . STeAdd

ary-57-or - oy 1. P

T ' "0 Deters - f me O Cage [ Addition

HAME L -

STREET ADDRESS | STREET ADORESS

oY-§T- 20 CiTy-5T- 29 )

12. | hereby cenly that the supplisd with this liling does not qualily for (e exemptions contained in Chapter 118. Florida Statutes. | further cerlify that the inlormation
incicatad on report o &l report is trug sccurle and that my signalure shall have the same lega) elfeci as § mads under cath; that | am an officer or director
of the corporation o (he wE Of Trustes ampoweradlo exacute this repon as required by Chapler 607, Fioricta Statutes; and thal ay name appears in Block 10 or Biock 11 it
changad, or on an 4 ike empowered.

SIGNATUR = LA OR8¢ 799-102200

T SMATURE AND TYPEIFOR MRINTED KAKE OF EXLNIIG OFFICER OR DXRECTOR T ™) Owytima Prore 3




