)
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& £ 2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # P93000007673

4. Entity Name
DOLPHIN AIR CONDITIONING, INC.

Mar 22, 2007 08:00 /
Secretary of State

Mailing Address

PO BOX 290235
DAVIE, FL 33329

Principal Place of Business

7551 NW 70 ST

MIAMI FL 33166  US s

R R

03202007 No Chg-P CR2E034 (11/05)
4. FEI Number Appihed For
P 65-0385084 Not Applicable
= i : $8.75 additonal
5. Cerlificate of Status Desired O Feo Required

8. Name and Address of Current Registerad Agent

WALLIS, WILLIAM
7118 W. 30TH LANE

HIALEAH, FL 33018 J

‘

- DO. NOT WRITE
'""IN THIS SPACE

8. The above named enlity submits this statement for the purpose of changing its registered office or registared agent or both, |n the State of Florida. 1 am familiar with, and accept

the obligations of registerad agem

SIGNATURE

Slar'\aluru, typed or printad name of ragisterad agent shd title if appicable. .

(NOTE: Aegisterac Agent signaturs raquired when reinstatng)

DATE

“FILE NowalI FEE Is 3150. CL .

Aller May 1 2007 Fge wlll be 5550,00, X K - Trust Fund Conmbunon .

a

9. Electlon Campalgn Fmancxng e

ss-od May Be . .‘t -. |"l'l - ‘ " .. T - [ "’ ,'." '."'

Added to Feas R T A

10, OFFICERS AND DIRECTORS |

me. .- [P

NAME | WALLIS, WILLIAM
STREET ADDRESS | 18145 NW 81 CT
CITY-ST-2P MIAML, FL 33015

VP '
WALLIS, DEBORAH'
18145 NW 81 CT
MIAMI, FL 33015

TILE

NAME

STREET ADDRESS
QIrY-51-2P

TILE

NAME

STRCET ADDRESS
CIry-51-2P

oTy-g1-2

TLE
NAME
STREET ADDRESS

TITLE

NAME

STREET ADDRESS
CITY-§1-2P

TME IR
NAME et
STREET ADORESS o S T R
oTY-ST2P . Cn Tl e

[T I

T AT S
. S A I
- ER i;i"“‘mz.w FRREN 5

CenosiEiee o
03/3007-B008-013 150

DO NOT WRITE
(INTHIS SPACE

L Tet e T
P, ‘ﬁf" toale
AR U .
AT B .

""it“ ‘ﬁf”t uu—“rtzu.‘“-
3"

e : u',.e...
Nt P

12. | hereby cartify that the information supmked with thls fa in
indicated on this report or supplegé
of the corporation of the Jegeiver’o

changed, or on an attac

like empowerad.

es not qualify for the exemphons contalned in Chapter 119 Flarida Stalules I further cerhry tha1 the information
curate and that my signature shall have the same legal affect as it made under oath; that | am an officer or director
ecute this repor! as required by Chapier 607, Florida Statutes; and that my name appears in Block 10 or Block i

W “lAM U)Ql t5 5}20

07  (bos)922 09t

SIGNATURE:
( }wﬁn A OF SIGNING OFFICER OR (RRECTOR

- Daytrne Phone #




