FILED

2007 FOR PROFIT CORPORATION Mar 23, 2007 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P968000014282 03-23-2007 90008 050 ***150.00
1. Entity Name
AAA DEPENDABLE AIR, INC.
FUUU YUY -~
Principal Place of Business Mailing Address
1053 NW. 31 AVENUE 1053 NW 3157 AVENUE
POMPANQ BEACH, FL 33069 US POMPANOQ BEACH, FL 33069 LS
i #, . ite, Apt. #, et
Sulte, Apt #. eic Suite. Apt. 1. e1c 03202007  Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
65-0645662 Not Applicable
TP  Contry Zip Country 5. Certificate of Status Desired O $8.75 Addilional
Fee Required
6. Name and Address of Current Registered Agent 7. Mame and Address of New Registered Agent
Narne
GENOUNE, MEIR
9325 SEDGEWOOD DR Streel Address (P.O. Box Number is Not Acceptable)
LAKE WORTH, FL 33467
- : City FL l Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registerad agent.
SIGNATURE
Sigrature, typaa o printed name of registered agent and ytie if appllcadie {NOTE; Registered Agen! sigrature réquired when reinstating) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financxng $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. [ Added to Fees
10. ' QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD &Delele TMLE PD N Change [ Addition
NAME GENOUNE, MEIR NAME (GENDUNE MEIR
STREET ADDRESS | 9325 SEDGEWOOD DR smeeracoress | QA3 CoBBLESTONE (RCEX D2
Grv-stzp | LAKE WORTH, FL 33467 cr-srep  ROMNTON BERCH, L 203
T SECR I Delete I SECE Change 7 Acdition
NABE GENOUNE, ESTHER NAME GENDUNC CSTHER
STREET ADDRESS | 9325 SEDGEWOOD DR sweeranoeess | Q3 (ORBLESTONE CR€ER DR .
¢mv-st-2P | LAKE WORTH, FL 33467 oSt | PeuateN REACH, PL BLY2a3 .
TITLE [ elete TME Tl Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-ZIP
TTLE {J nelats TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CLTY-ST-ZLP . . CITY-3T-2IP
TILE 7 Delete THLE [J Change 2 Acdition
NAME NAME
STREETADDRESS | STREET ADDRESS
CITY-ST-ZIP CItY-81-2IP
TINLE 7 elate TITLE [ Change (7 Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP C{TY-ST-2IP
12. | hereby certify ihat the information supplied with this filin c? does not qualily for the exemplions cortained in Chapter 119, Florida Statutes. | further certify that the information
indicatad on this report or supplemental report is true and accurate and thal my signature shall have the same legal elfect as if made under oath; that | am an officer or director
of the corporation of the receiver g stee empowered to execuie this report as requlred by Chapter 807, Flarida Statutes; and that my name apgears in Block 10 or Block i1 if
T changad; or on'an auachiment v Jcr;.s wrif -' -aft-other fike empowered. —_— —_——— e — e _
) ST [ G
SIGNATURE: ? E>THer, Gevoone 3 JlOI 0% 54 ) B - ?53-‘43 12
e-#RB TYPED OR PRINTED NAME OF SIGNING OFFIGER OR DIRECYOR Daytime Fricre #




