- - FILED
2007 FOR PROFIT CORPORATION Jan 18, 2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P92000005822 01-18-2007 90098 029 ***150.00
1. Entity Name
REYES AIR CONDITIONING, INC.
Principal Place of Business Mailing Address ’ B““ Yoz ==
172 MARTIN CIRCLE 172 MARTIN CIRCLE :
ROYAL PALM BEACH, FL 33411 US ROYAL PALM BEACH, FL 33411 US
e DERTAR I I
Suite, Apt. #, elc. Suite, Apt. #, etc. 01102007 Chg-P CR2E034 (12/06)
City & State Cily & State 4, FEI Number Applisd For
65-0370875 Not Applicable
Zie Couniry Zip Country 5. Cenrtificats of Status Dasired = geae-;g‘ﬁ?:ci’tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name

REYES, JUAN D
172 MARTIN CIRCLE Street Address (P.O. Box Number is Not Acceptable)

ROYAL PALM BEACH, FL 33411

City FL | Zip Code

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

SIGNATURE

Sigrature, typed or prin‘t‘ad name of recasteredt agent and title if applicable. (NGTE: Registered Agent signature required wnen reinstating) DATE
FILE NOW!!! FEE 1S $150.00 9. Elaction Campaign ElnanC|ng $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. ) Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DPTS 1 Detete TmE ] Change [ Addition
NAME REYES, JUAN D NAME
STREET ADDRESS | 172 MARTIN CIRCLE STREET ADDRESS l
CITY-§T-21IF ROYAL PALM BEACH, FL 33419 CITY-5T-2IP
TITLE O pelete TILE [ Change (O Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-87-21P
TILE O pelete TITLE O Change [T Addilion
NAME NAME
STREET ADDRESS STREET ATDRESS
CITY-ST-2IP GITy-5T-21P
TiTLE O Defete TITE : Ol crange (7 Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CilY-ST-2IP
3 [ pelete TILE [} Change [ Addition
NAME NAME
STREET ADORESS STREET ADDAESS
CITY-ST-2IP CITY-5T-7IF
TILE ) Detete TILE { Change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS .
CITY-51-2IP CITY-5T- 2P

12. | heraby certify that the information supplied with this fiing does not qualify for the exemptions comtained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplementai report is true end accurate and that my signature shall have the same legal affect as if rmade under oath; that | am an officer or director
of the corporation or the receiver or Irusiee empowered 1o execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addresgNith all ather like empowered.

SIGNATURE:

UV D, RefES  \ j4/3-07 Su/-3%6-58S8

r‘/GTGNATURE AND TYPED CR PRINTED NANE OF SIGHING OFFICER OR DIRECTOR Daytime Phane %




