FILED
2008 FOI}::S:LTR%?,%';‘?'.R‘“'O" Feb 18, 2008 8:00 am

DOCUMENT # P94000085601 Secretary of State
1. Entity Name 02-18-2008 90013 008 ***150.00
AIR ZONE MECHANICAL INC.
Principal Pface of Business Mailing Address ]
16600 NW 54TH AVE 16600 NW 54TH AVE | yus&pov®
UNIT 3 UNIT 3 -
MIAMI, FL 33014 MIAMI, FL 33014 .
R A A T

Suite, Apt. #, etc. Suite, Apt. #, efc. 02122008 Chg-P CR2ED34 (12/06}

City & State City & State 4, FEl Number Applied For

65-0536000 Not Applicable
Ze Country Zie Country 5. Certificate of Status Desired ] 2g'gsq$gﬁ°nm
G. Name and Address of Current Reglistered Agoent 7. Name and Address of New Registered Agent
-~ - Neme - - =
PLASENCIA, BELGRABE _
16600 NW 54TH AVE Street Address (P.O. Box Number is Not Acceptable)
UNIT 3
MIAMI, FL 33014
City FL l Zip Code

B. The above named entity submits this statement for the purpose of changing its registered office or registered agant, or both, in the State of Florida. | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE
Signature, typed or printed name of registerad agant and titla  applicabla {NOTE: Regrsterad Agent signaiure required wher réinstating) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing 0 $5.00 may 86
Aftor May 1, 2008 Fee will be $550.00 Trust Fund Contribution. Added to Fees N
10. - OFFICERS AND DIRECTORS 1", e} ADDIT!ONSICHANGES TO QFFICERS AND DIRECTORS IN 11
o P I Delete Tine E grabe Thange [ Addition
NANE PLASENCIA, BELGRABE NAE ! aa;eoréc T ‘D q, Avenvg ndHt3
STREET ADDRESS | 16361 NW 57 AVE STREET ADDRESS te
orv-st-zP | MIAMI, FL 33014 CHTY- ST-2IP m \ li%2al , F_. 320
ninE O osiete THE ’ O Change [ Addition
NAME HAME
STREET ADDRESS STREET AODRESS
CITY-ST-2IP CiTY-ST-21P
TTLE ) petete TME [dchange [ Addition
NAME NAME
STREETADORESS | STREET ADDAESS
errY-ST-219 CITY-ST-2P
TIE 7 pelete THLE [ Crange T Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST. 2P CHTY-SI- 2P
TILE [ Delete TE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oIY-§T-7P CIY-ST-2P
TTLE 3 Delete TINLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-51-2IP CITY-51-2P

12. | haraby certify that the information supplied with this llllg:? doas not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemeantal report is true and accurate and that my signature shall have the same legal elfect as il made under oath; that | am an officer or direclor
of the corporation or the receiver or trustee empowered 10 exaecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed. or cn an attachment with an address, with all other like empowered.

sioNATURE: oA — a / Ij/ oY

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date 1 ° Daytime Phone #




