FILED
2007 FOR FROFIT CORFORATION Apr 11,2007 8:00 am

DOCUMENT # P93000012329 ecretary of State
1. Entity Name 04-11-2007 90038 022 ***150.00
AIR CONDITIONING & APPLIANCE REPAIRS BY JIM INC.
Principal Place of Business Mailing Address
1229 S.W. 46 AVE. 1229 S.W. 46 AVE.
DEERFIELD BEACH, FL 33442 US DEERFIELD BEACH, FL 33442 US
B s R0 A O
Suite, Apt. #, atc. Suite, Apt. #, etc. 03212007 Chg-P CR2EQ34 (12/06)
City & State City & State 4. FE{ Number Applied For
65-0395003 Not Applicable
Ze Country Zp Country 5. Gertificate of Status Desired [ ?:Eimﬁw
8. Name and Address of Current Registersd Agent 7. Mame and Address of New Reglsterod Agent

Name

SALOMON, JAMES {hpav?

13T%€;\OURT V29 sW Kb Street Adciess (P.0. Bax Number is Not Acceptable)
DAVI
Deee kield BeadhFL

2534 Y > City FL IZipOoda

8. Tha abava ngmad entity submits this staternant for the purposa of changing ita registared office or ragisterad agant, or both, in the State of Florida. | am famiiar with, and accept

s eipwd) =

OQESEnc M MW S 0e d ADLOCADG. (NOTE: Regsterad Agert signaiure requirad when renstating) DATE

FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $350.00 Trust Fund Contribution. 0  AddedtoFees
10, . OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES T0 OFFICERS AND DIRECTORS IN 11
_TnE PD [ oelete TITLE [ cChange  [J Addition

NAME SALOMON, JAMES NAME
SYREET ADORESS | 1220 SW 48 AVE. STREET ADORESS
oY-ST-2F | DEERFIELD BEACH, FL 33442 CITY-ST-11P
e vD 0 Delee TME Cchange [ Agdition
NAME BOUCHARD, NICOLE NAME

| STREETADORESS | 1228 SW 46 AVE. STREET ADDRESS
on-5-ZF | DEERFIELD BEACH, FL 33442 CTy-ST- 2P
TILE 3 Dessla e [Jchange [ Addiion
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-BpP CITY-S51-Zi¢
THLE [ Delets e DiChange [ Addition
A NAME
SYREET ADDRESS STREET ADORESS
ERTY-57-7F oy -57-7Z9
TLE O belele TE [ Changs ] Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP LAY -ST-1P
TLE £ petete TRLE [Dchange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2P oY 57-7P

12. | heraby cerify that the information suppliad with this fiing doas nat qualify for the axemptions contained in Chaptar 119, Florida Stahutas. | further cartify that the information
indicaled on this report or supplemental report is true and accwate and thal my signature shall have the same legal effect as if made under calh; hat | am an officer or director
of tha rorporstion o tha recaiver o 1histes ampowered to executa this raport As requirect by Chantar R07, Florida Stantas; and that my name appears in Block 10 o Block 11 if
changad, or on an aftachment with an address, with all other like empowerad.

smmw&ze:% & /0/7
TURE AND TYPED OR PRINTED NAME OF BRINING OFFICER OR DIRECTOR Aata / Duwynma Phone #




