FILED

2006 FOR PROFIT CORPORATION May 30, 2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # PS3000002716 ' CED 05-30-2006 90036 018 ***150.00

1. Entity Name
HAV AIR CONDITIONING INC,

Principal Place of Business Mailing Address 4 0 0 9 q 4 3 3

887W 34 5T 8B7W 3457
HIALEAH, FL 33012 HIALEAH, FL 33012

A ke R A CHRALRAR A0 AR
Zf£? FYST V87 w a5
Suite, Apt. #, etc. Suite, Apl. #, etc. 05182006 Chg-P CR2E034 (11/05)
Gat Jate 4. FEI Number Applied For
plent, . FL el KL . 65-0381550 Not Appicabla
iip} 3 0/ 2> COUNWM ﬁ Z'DB)O s COUWS 8 . 5. Certificate of Status Desired 0 Ei'gesqa‘_’:;“""a'
6. Name and Address of Current Registerad Agent 7. Name and Address of New Ragisterad Agent
Name
BORRELL,-OSVALDO - —_— —
887 WEST 34 ST Street Address {P.O. Box Number is Not Acceplable)
HIALEAH, FL 33012
City FL | Zip Code

8. The above named entity submiis this statement for the purpese of changing its registered ollice or registered agent, or both, in the Siate of Florida. 1 am familiar with, and accept

thg obhgauons of% New
SIGNATURE.. >< - AAdd

Slunltuffyped of printed name of registerS8 egent ana Llle 1 agplicabie. (NOTE: Rogisteisd AQant BIgnaiure raquired when rensating) DATE
.
FILE NOW!! FEE IS $550.00 9. Election Campaign Financing $5.00 may Be
Due by September 6, 2006 Trust Fund Contribution. O Added to Fees
10. QFFICERS ANC DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DP [ Delete TITLE [ Change [ Addition
NAME BORRELL, OSVALDO NAME
STREET ADDRESS | 887 W 34TH STREET SIREET ADDRESS
CITY-§7-ZP HIALEH, FL CITY-5T-2IP
TIMLE DST . £ Delete TME [ Change [ Addition
NAME BORRELL, LISBET NAME
STREET ADDRESS | 887 W. 34TH ST. STREET ADDRESS
CATY-ST-2IP HIALEAH, FL 33012 CITY-57-21P
TITE [T Delete TITLE [ Change (7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CIty-§7-21P
me™— ~ = - - “ [Toelee™ — ~f mne ' - : : [OJchange  [CJaddition |
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P OTY-$T-21P
TInE [ pelete TIMLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-57-2P
TLE O Delete TILE (I Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-5T-21P CITY-ST-2IP

42. | hereby certify that the information supplied with tnis 1|I|né; does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental regort is true and accurate and that my signalure shall have the same legal effect as if made under oath, that | am an officer or director
of the corporation or the receiver or trust mpowered !0 execute this report as required by Chapier 807, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changed, or on an attachment with an ith all other like empowered.
S=H-0C (I)SSl-9/ %

sacum}l AND TYPED OR PRINTED NAME OPSIGNING OFFICER OR DIRECTOR Dayume Phone ¥

SIGNATURE:

/



