2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P93000085058 Feb 05, 2007 08:00 AM'
1. Entity Name
AI\éDY ANDRES AIR CONDITIONING & REFRIGERATION, Secretary Of State
INC.
Principal Placc of Business Mailing Address
7930 NW B9TH AVE. 7930 NW 89TH AVE.
LGN ATGISHURRTN
2. Principal Place of Business - No P.0. Box # 3. Mailing Addross
Suilo. Apl. #, clc. Suite, Apl. # otc. 1st MOORE CR2E034 (10/08)
City & Slale City & Slale 4. FEI Number Applied For
65-0451310 Nol Applicani
Zp Country Zp Country 5. Cerlificate of Status Dosirad d ?i.gfq;:j:;ional
6. Name and Address of Current Registered Agent 7. Name and Address of New Ragistared Agent
: Name
ANDRES, ARSENIO _ .
7930 NW 89TH AVE, Streat Agdrass (P.0. Box Number is Not Acceplablo)
TAMARAC FL 33321
City FL Zip Code

8. Tho above named entity submils this statorment for the purpose of changing ils registered office or registered agent, or both, in the Stalo of Florida. | am familar with, and accopt
the obligations of registered agent.

SIGNATURE
Sgnatura, lyped or printed name of registerad agenl and lile r applicable. (NCTE: Regstered Agent signature roqurod whan reinslaling) DATE
FILE NOW!I! FEE IS $150.00 8, Election Campaign Financing $5.00 may Be
After May 1, 2007 Fee Will Be $550.00 Trus| Fund Contribulion. [ Added o Fees

Make Check Payable to Florida Department of Staie
10, OFFICERS AND DIRECTORS 1. . . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
il L [T Detete i Ol change [ Acilion
SIRILTADDRESS | 7930 NW B9TH AVE. SIRLET ADDRESS 0z ""D'aq’lij":{:jl:l.!:lli:}hl] 12 150,00
ov-si-ze | TAMARAC FL 33321 CITY-S1- 2P claae Rl
e {7 pelete TITLE [ Chaage ] Addilion
NAME NAME
SIRIC1 APDRESS . STREET ADDRI S
CITY-SI-2P CITY-51- 211
I T Delele me [ Change 1 Addition
NAWE NAME
STRLE ) ADDRESS STREET ADDRESS
CITY-S1- 7P CITY-SI- 217
e [ oetere e [change [ Addition
RAMI: NAME.
STREET ADDRESS STAEET ADDRESS
CITY-S1-71P CITY-ST-21P
1 [Z] Delele i O change [ Addilion
NAMI NAME
SIRLED ADDRI S STRIET ADDRESS
CATY-$1- 7P CINY-s1-711°
nme [ Dotele TITLE [ Change [ Addiren
NAME ' NAME
STREIT ADDRESS STRLET ADDRESS
CITY-$1- 7P CITY-S1-ZIP

12. | heraby certify that the information supplied with this filing doos nol qualify for tho exermptions containad in Section 119, Florida Statutos. | furlher cerlify that the information
indicaled on this report or supplomontal reporl is lrue and accurale and that my signature shall have tho samo legal effect as f mado undar oath; that | am an olficor or direclor
of tha corporation or lhe recewver or frustee cmpowered 1o oxoculo this report as required by Chapter 607 . Florida Slatutes; and that my nama appears in Block 10 or Block 11

if changed, ar en an atlachment a) adaress, with all olher lik oworod.
ey g se-a5ck

SIGNATURE:
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




