- FILED

2006 FOR PROFIT CORPORATION Apr 24,2006 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P92000005822 BTN : 04-24-2006 90376 042 ***150.00

1. Entity Name
REYES AIR CONDITIONING, INC.

Principa! Place of Business Mailing Address Q““ LR L
1087 WESTCHESTER DRIVE EAST 1087 WESTCHESTER DRIVE EAST
WEST PALM BEACH, FL 33417  US WEST PALM BEACH, FL 33417 IS
T s 1 VYOG
[ T2 MARTIN ¢ ReLE [12 MARTIN cRUE
Sulte, Apt. #, etc. Suite, Apt. #, stc. 03122008 Chg-P CR2E034 (11/05)
ity & Siat City & State 4, FEI Number Apphed For

ﬁoiaf?nah Reded T TRAYAL ?ALH Bency, TL- 65-0370875 Not Applicable

Zip Counlry‘ Zip N Country 7 o i 8.75 Additional
33 H [ t US A 33[{ \ \ ()6 I’_} 5. Certificate of Status Desired O l§ee Required Hona

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name —=

REYES, JUAN D — de U'::N ) '\'RF\J'FAS —
1087 WESTCHESTER DRIVE EAST el resg e mber 13 cceplable
WEST PALM BEACH, FL 33417 Mz j”?i%ﬂ NERET

VReyAL Pach 13EAck FL | %5

8. The ahove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the cbligations of reggetered agent.
smmrumg’/Z’«M-D/éQL/b?‘__ jUH’N D ESQ/ES x -0~ 06

/ w}ée typed or printed narme of registered agent andfile i appkcable. (NOTE: Regsteied Agen signature required when reinatabng) " DatE
g
FILE NOWIIl FEE IS $150.00 9. Elction Campaign Financing $5.00 Mey Be
After May 1, 2006 Fee will be 5550.00 Trusl Fund Contribulion. O Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11
TITLE DPTS ] Delele TILE DYTS M Crange [ Addition
RAME REYES, JUAN D NAME ToAN D REYES
STHEET ADDRESS | 1087 WESTCHESTER DRIVE EAST STREET ADDRESS | | ) 2. MARTN CIRGLE
orv-st-ze | WEST PALM BEACH, FL 33417 av-sze | P agpe P i REACHFL- 33"“"
ITLE 7 Delele TITLE 7 [JChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADORESS
cre-s1-zip CITY-ST-2P
TILE [ Detele TLE [ change [ Addition
NAME HANE
STHEET ADDRESS STREET ADDRESS
CINY-57-21P CITY-§1-2P
TILE 7 pelete TLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-81-2P
TITLE 7 Delete TITLE [J Change [ Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CIry-Si-zp CITY-ST-2IP
TILE O pelste TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S1-2IP

12. | hereby cerlify that the information supplied with this filing does not qualify for Lhe exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if mads under oath; that | am an officer or director
of the corporation or the receiver of trustee empowered to execute this repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, or on an attachment with an address, with all other like empowersd.

S|GNATURE:~(%W@’/Q&% Suar D, Reyes e /-30-06 (56/)386]

NATURE AND TYPED OR PRINTED NAME OF SYENING OFFICER OR DIAECTOR T Daytme Prone #

L



