2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Mar 10, 2008 08:00 A

DOCUMENT # P95000079047

1. Entity Name
ALFAIR CONDITIONING & REFRIGERATION SERVICES,

< INC.

Principal Place of Busi‘ness Mailing Address

5445 COLLINS AVENUE 5445 COLLINS AVENUE

APT TH-2 APT TH-2

MiAMI BEACH, FL 33140 MIAMI BEACH, FL 33140  US

OO

01142008 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE s

B85-0614314 Not Applicable

$B.75 aaditional

. ificat i 4
5. Centilicate of Status Desired O Foo Requirad

6. Name and Address of Current Roglsterad Agent o o ;

PINEDA, MAXHER » | . ' DDO‘=NO;T;WR|T.E.

5445 COLLINS AVE

MUAMI BEACH, FL. 33140 - ' ]N THIS: SPACE | g

8. The above namad antity submits this statemant for the purpose of changing its registared office or registaered agent, or both, in e Stale of Florida. |am familiar with, and accept
_ " the obligations of registered agent.

SIGNATURE
. Sigmmu,. typad or panted neme of regrsterad agent and uta if applicabie (NOTE Roglslere_m Agen signaturs required when renstatng) DATE
‘FILE NOWIlI FEE IS $150.00 9. Election Campaign Financing g $5.00 MayBs LO00ONaS2112
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution, Added to Fees 13 I'_,xEF;'.J.DS__F:nﬂC;F;_UI n 150, 0
- A SR RN L Jbk e UL
10. OFFICERS AND DIRECTORS |
TTLE PSD
HAME PINEDA, MAXHER

STREET ADDRESS | 5445 COLLINS AVE APT TH-2
CITY-ST1-2IP MIAMI BEACH, FL 33140

TiILE vP

NAME LAMANNA, ALEXANDRA

STREET ADDRESS | 5445 COLLINS AVENUE SUITE CU-08
CITY-5T-2iP MIAMI BEACH, FL 33140

TITLE
NAME

s | DO NOT WRITE

NAME
SIREET ADDRESS
CITy-ST-2IP

IN THIS SPACE

T coo

TLE "
NAME

STREET ADDRESS
CITY-§T-2P

TITLE

NAME

STREET ADDRESS
CITY-8T-2IP

emptions contained in Chapter 119, Florida Statutes. | further certify that the information
ature shall have the same legal effect as if made under oath; that | am an officer or diractor
quired by Chapter 607, Flerida Statuies; and that my name appears in Block 10 or Blogk 111

"3/21:"/0‘3 85 7 s

12. | hareby certify that the infarmation supplied with this filing does not gualify for the
indicated on this report or supplamental report is true and accurale aj PR
owered Lo §; IS [

of the corporation or the raceiver or trustee amp
f like am,

changad. or on an altachment with an aedrg P 3

SIGNATURE: =77

PED OR PRINTED NAME OF SIGHING OFFICER OR DiRECTOR

e
N JIoHERE AR5

Day‘mﬁ\oﬁalv < ( /

Secretary of State




