FILED

Apr 18,2007 8:00 am
2007 FOR PROFIT CORPORATION ecretary of State

ANNUAL REPORT 04-18-2007 90147 044 ***150.00

DOCUMENT # P93000071589

1. Entity Name

0O C AIR CONDITIONING CORP.

Principal Place of Business Mailing Address &““BB“%\

219 NW 66 AVE 219 NW 66 AVE ‘ >

MIAMI, FL 33126 MIAMI, FL 33126

A AR ME O T L
Suite, Apt_ #, etc. Suite, Apl. #, atc. 02212007 Chg-P CR2E034 (12/06)
City & Stale City & State 4, FEI Number Applied For

65-0442286 Not Applicable
Zp Couniry Zp Country 5. Centificate of Status Desired m| ?g;fq mﬁ"“a'
6. Name and Address of Current Registsred Agent 7. Name and Address of New Registerad Agent

Name

CEPERO, OSVALDO

219 NW 66 AVE Strest Address (P.O. Box Number is Not Acceptable)

MIAMI, FL 33126

City FL I Zip Code

8. The above named entity submits this statement for the purpase of changing its registered office ar registered agent, or both, in the State of Flarida. | am famifiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of agent and tiths if . {NOTE: Registersd Agant signalura requiced when reingtating) CATE
FILE NOWN! FEE IS $150.00 8. Election Campaign Financing $5.00 May Bo
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. [0 Addedto Fees
10. T QFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TME 1P [ Delete TME O Change [ Addition
NAME - ‘CEPERO, OSVALDO NAME
STAEET ADDRESS | 219 NW 86 AVE STREET ADDRESS
CITY-81-2IP MIAML, FL 33128 CITY-5T-2P
TME b ' [ Detete ns O change [ Acdition
NAME CEPERQO, MAGALY M. NAME
STREET ADDRESS | 219 NW 66 AVE STREET ADDAESS
CITY-ST-2P MIAMI, FL 33126 CITY-ST- 2P
TE s O oelete TImE [JChange [ Asdition
NAME CEPERO, OSVALDO NAME
STREET ADORESS | 219 NLW. 68 AVE STREET ADDRESS
CITY-ST-2P MIAML FL. 33126 CY-ST-ZP
e T [ Delete TINE [ cChange [ Addition
NAME CASTILLO, RENE V NAME
STREET ADORESS | 1811 N.W. 36 AVE STREET ADDRESS
CITY-S7-2P MIAMI, FL. 33125 CITY-ST-2IP
Tme O Delete TITLE [ change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CITY-ST-7P
TLE [ Delete Tme [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST. 2P CITY-5T- 20

12. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemantal report is trua and accurata and that my sign il have the same legal eftect as if made under oath: that | am an officer or director
of the corporation or the receiver or trusiee empowared to execute this report as reglired by Ehapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an an’achment with an addrass, with all other like smpowerad.
SIGNATURE: ! qafo C,eguxo {[g]a7
ED NAME OF 1GHING OFFICER OR DIRECT ' Dats ! N

Daytwng Prone #




