S FILED
2008 FOR PROFIT CORPORATION Jun 09, 2008 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P07000118742 06-09-2008 90002 008 ***150.00
1. Entity Name
FOUR SEASONS AIR CONDITIONING & APPLIANCE
REPAIR INC.
- 4’ Tovrvuwy

Principal Place of Business Mailing Address
18301 SW 262 ST 18301 SW 262 ST
HOMESTEAD, FL 33031 HOMESTEAD, FL 33031
e RO AD AT

Suite, Apt. #, etc. Suite, Apt. #, etc. 05232008 Chg-P CR2E034 (12/06}

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

Not Applicabla
Zip Country Zip Country 5. Certificata of Status Desirad 0 Eggiﬁ?:;ﬁunal
6. Name and Addrags of Current Reglstered Agent 7. Name and Address of New Registerad Agent
- — = Name - e s

GONZALEZ, NUVIA
18301 SW 262 ST Street Address (P.O. Box Number is Not Acceptabile)

HOMESTEAD, FL 33031

o City FL IZiande

8. The above namad entity su
the obligations of rfe_gist

i{s this statement for the purpose of changing its registered affice or registered agent, or both, in the Siate of Florida. 1.am familiar with, and accept

(2)ok

SIGNATURE .
Signatet®, typed or orindld name of ragisw e if appécable. NOTE: Registarod Agent signature requited wnen reinstating)
FILE NOW!! FEE IS $450.00 ~ °[:° 9 Election Campaign Financing $5.00 MayBe | In accordance with s, 607.193(2)(b), F.S., the
Due by September 12,2008 - |-  TrustFund Contribution. O  Addet o Fees corporation did not receive the prior notice.
! T lE e
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTOCRS IN 11
TITLE P [ oetete TME [J Change [ Addilion
NAME GONZALEZ, NUVIA NAME
SIREET ADDRESS | 18301 SW 262 ST STREET ADDRESS
CITY-53-2IP HOMESTEAD, FL 33031 CITY-ST-ZIP
TITLE VP O Delete TLE [CIchange {3 Addition
NAME GARCIA, ENRIQUE J NAME
STREETADDRESS | 18301 SW 262 ST SIREET ADDRESS
CITY-8T-2IP HOMESTEAD, FL 33031 CITY-ST-2IP
TILE 7 Detete TMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§1-2i1P - i
TILE 3 Detete TILE [ change [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CiTY-§T-2IP LY -$1-21P
THILE O Delete THLE O Change  [] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-71P CITY-ST-2IP
TITLE O pelee TITLE {OdChange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§7-2IP

12. | heraby certily that the infarmation supplieg with this filing does nat qualily for the exemptions contained in Chapter 119, Florida Stalutes. ! further certily thal the information
indicated on this repart or supplemental report is trug and accurate and that my signature shall have the same lega!l effect as if made under oath; that | am an officer or director
of the corporation or tha receiver or trustee empowered to execute this repart as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 it

changed, or on an attachment with an addr h all ke ampowerad. [ QJ

SIGNATURE:
RINTED NWGN[NG OFFICER OR DIRECTOR Dm1

Daytime Phona #

¥ i ———



