FILED

2007 FOR PROFIT CORPORATION Mar 15, 2007 8:00 am

ANNUAL REPORT . Secretary of State
DOCUMENT # P95000079047 SR 03-15-2007 90024 025 ***150.00

1. Entity Name
ALFAIR CONDITIONING & REFRIGERATION SERVICES,
INC.

Principal Place of Business Mailing Address ' ] ) Jyuaouevv-
5445 COLLINS AVENUE POST OFFICE BOX 414235
SUITE CU-08 MIAMI BEACH, FL 33141-0235 US

MIAMI BEACH, FL 33140

5445 Collins Ave. 5445 Collins Ave.
EX;EA?L T SA”;;’;:A"" o 01262007  Chg-P CR2E034 (12/06)
City & State City & State 4. FE| Number Applied For
Miami Beach, FL Miami Beach, FL 65-0614314 Not Applicable
Z:I;}B 140 Country 2;33 140 Country 5. Certificate of Status Desirad O ?eigi::d"f’;m"al
— — —— ;- Naine arrd Addreos of Current Reglstered Agent 7. Nemae and Addross of Hew Registered Agant
Nama
PINEDA, MAXHER
5445 COLLINS AVE Street Address (P.O. Box Number is Not Acceptable)
STE CU-08
MIAMI BEACH, FL 33140 Apt. TH-2
City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accepl
thve-obligations of registered agent.

SIGNATURE
Signature, ypad or printed rame of registered agent and yta it applicabls {NOTE. Ragysterad Agent signature required when reinstating) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
Aftor May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O  Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PSD 3 Delete TITLE [ Change {7 Addition
NAME PINEDA, MAXHER NAME
STREET ADDRESS | 5445 COLLINS AVENUE SUITE CU-08 swecraooress | 5445 Collins Ave. Apt. TH-2
CITY-81-21# MIAMI BEACH, FL 33140 CiTY-ST-21P
TITLE VP O velete TILE 1 Change 3 Addition
NAME LAMANNA, ALEXANDRA RAME
STREET ADDAESS § 5445 COLLINS AVENUE SUITE CU-08 STREET ADDRESS
CITY-S1-2IP MIAMI BEACH, FL 33140 Ciy-ST-2iP
Time O peiete TITLE O change [ Addition
NAME HAAD
STREET ADDRESS SIREET ADDAESS
CITY-§1-2IP CITY-ST-ZIP
TITLE O petete TILE [1Change [ Addilion
NAME NAME
STREET ADURESS SIREET ADDRESS
CITY-ST-2IP CITy-S1-21P
TILE O Delele TILE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2P CIfY-S1-2IP
TILE [ pelete ILE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP

12. | hereby certify thal the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. 1 further certily thal the inlormation
indicated on this report or supplemantal report is frue and accurate and that my signature shall hava the same legal effect as if made under oath: that | am an ofticer or director
Chapter 607. Fiorida Statutes; and that my name appears in Block 10 or Block 111f

03 fro/o 7/‘7f5'- TEE-21

RINTED'NAME OF SIGNING OFFICER OR DIRECTOR Dale Daytima Fhone &

of the corporation or the receiver or tru

: execute this report as réquy
changed, or on an attachmen] n address, with all ot

SIGNATURE:

GNATURE AND TYPED

1f%




