) FILED
2008 FOR PROFIT CORPORATION Mar 05, 2008 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT # P92000005822 03-05-2008 90022 039 ***150.00
1. Entity Name
REYES AIR CONDITIONING, INC.
Principal Place of Business Mailing Address . 4 v
172 MARTIN CIRCLE 172 MARTIN CIRCLE
ROYAL PALM BEACH, FL 33411  US ROYAL PALM BEACH, FL 33411 US . _
R S B PRI Ty
Suite, Apt. #, etc, Suite, Apt. #, etc. 01092008 Chg-P CR2E034 (12/06)
City & State City & State 4, FEI Number Applied For
65-0370875 Not Applicable
Zie Country Zp Couniry 5. Certificate of Status Desired ] ?g';iﬁf:dm""a'
6. Nama and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Nama

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

ROYAL PALM BEACH, FL 33411

City FL Zip Code

8. The abave named entily submits this statemen: for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatuie, tyDed OF printed namo of tegistered agent and Lba :| applicabs {NOTE R Agent ieguired whon % OAaTE
FILE NOWII! FEE 1S $150.00 9. Eleclion Campa4gn Einancmg 0 $5.00 May Be
Aftar May 1, 2008 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 1t ADDITIONS/CHANGES TC QFFICERS AND DIRECTORS IN 11
TLE DPTS 7 Detete TLE [ Change [ Addition
NAME REYES, JUAND NAME
STRECT ADDRESS | 172 MARTIN CIRCLE STRLET ADDRESS
CITY-51-2IP ROYAL PALM BEACH, FL 33419 ciY-51-7IP
JiLE O Delete Lk [ change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-51-2IP CITY-ST-7IP
TITLE O velete TILE [ change [ Addition
HAME - NAME
SIREET ADDRLSS STRILT ADORLSS
CITY-51- 4P CHY-§1- 2P
TILE [ velete HILE Jcrange [ Adcition
NAME NAME
STREET AGDRESS SIREET ADDRESS
GHY-51-7P CITY-5T-2IF
TIE [ Detere e ] Change [ Addition
HAME MAME
SIREE | ADDRESS SIREET ADDHLSS
LITY-81-21P CITY-S3-2IP
e . [ Detete e [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP ) CITY-81-2IF

12. | hereby certify that the information supplied wiit this tiling does not quality for Ihe exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repart or supplementai report is true and accurate and that my signalure shall have the same legal effect as it made under oath; that | am an officer or director
of the carporation or the receiver or lustee empowsred to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, or on an altachment with an aciSs, with all cther ke empowered.

SIGNATURE /2 Az, Juar D, Reyes ¥ 3-2-0% 5¢/-386-5355]

[~



