997 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P94000010744

1. Enlily Namo

ARGO AIR COMPRESSOR CORP.

Apr 18,2007 08:00 A
Secretary of State

Principal Place of Busmnoss

260 NW 36TH STREET . ...,
MIAMIFL 33127

Mailing Address
3056 NW 5TH STREET

© MIAMI FL 33125

2. Principal Place of Business - No P.O. Box #

3. Mailing Address

t
Suite, Apl #, ¢lc

T

Sulle, Apt #. cte. 1st MOORE CR2E034 (10/06)
City & Siale Cily & Slate 4. FE| Number Applied For
-0467249
65-046 Not Applicabla
ountr Zi Count
Zp Couniry ® ouniry 5. Corlificale of Status Desired O $B'75 Addrional
Fee Required
6. Mame and Address of Current Reglistered Agemnt 7. Name and Addrass of New Registered Agent
Name

GUTIERREZ, IVAN
5767 NW 115 CT. #101
MIAMI FL 33178

Streel Address (P.Q. Box Number is Nol Acceplable)

City

FL

Zip Code

8. The above named entily submils this statemont for the purpese of changing its registerad office or registered agent, or both, in the S1ate of Fiorida. | am familiar with, and accept

Ihe obligations of registered agent.

SIGNATURE

Slgnalure. yped or prnted name ol regrstorad agent and fitls * anplcable.

{NOTE: Regisiarad Agent signalura rgquired when reinsialing) DATE

'FILE NOW!!! FEE IS $150.00

9. Elegtion Campaign Financing

$5.00 May Be
Added to Feas

. _After May 1, 2007 Fee Will Be $550.00
“Make Check Payuble to Florlda  Department of State’

Trusi Fund Contribution [ |

10, OFFICERS AND DIRECTORS 11, ADDITIONS{CHANGES TO OFFICERS AND DIRECTORS IN 11

L P O Delele e O change [ Addition
NAME GUTIERREZ, IVAN NAME l;ﬂ H?B QEH

STREET ADDRESS | 9767 NW. 116 CT. #101 SIRILT ADORESS 4, -..1:-. ~gh)l 33 M~023 150,00
CITY-SI-2P MIAMI Fl. 33178 CITY-S1-2IP

nne 5 O Delete THIE [ Change [ Addion
HAME LA BARCA, LUCIA NAME

STREET ADDRESS | 5767 NW 115 CT. #101 SIRLET ADDRESS

CINY-S1-21P MIAMI FL 33178 chy-$1-2p

T O Celete e [ changa [ Addilion
NAME | _ o . N NV . - R e

STRLET ADDRESS SIREET ADDRESS

CIY-SI-2P CITY-ST-2Ip

TIILE 7 Delele TIeE O Change [ Addilion
NAME NAME

STREET ADDRESS SIREET ADDRESS

CIy-SI-29 CIy-S1-2IP

T [ pelete THLE [ change [ Addilion
NAME NAME

STRFET ADDAESS SIREET ADDRESS

CINY-S1-7IP CITY-ST-7IP

TNE [ pelete TILE [ change  [] Addilion
NAME RAME

SIREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST- 2P

12. | hereby cerlify that tho information supplied with this filing does not qualify for the exemptions contained in Seclion 119, Florida Stalules. | further certify thal the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal efiect as if made under oath: that | am an officer or director
af the corporation or the receiver or Irusteo empowered,to exgcutethis report as raquired by Chapler 607, Florida Stalutes; and that my name appears in Bleck 10 or Block 11

if chargod, or on an allachment with an address, wit] ampowered. ‘
Deb l

SIGNATURE: X

SIGNATURE AND TYPED OR PRINTED NAMK)F SIGNING OFFICER OR DIRECTOR

Dayteme Phona 4



