“3006 FOR PROFIT CORPORATION

ANNUAL REPORY

DOCUMENT # P96000036810

1. Entity Name

CLIMA CONTROL INC.

Principal Place of Business

19990 NW 83 CT.
HIALEAH, FL 33015

Mailing Address

P.0. BOX 170210 L
HIALEAH, FL 33017

2. Principal Place of Business

635 A/ K J69Shaf

GI3 L pd A /47751 ]

Suite, Apt. #, etc.

Suite, Apt. #, atc,

3. Mailing Address n

FILED
Mar 27,2006 8:00 am
Secretary of State

03-27-2006 90264 027 ***150.00

AR R A

3 - 03152006  Chg-P CR2E034 (11/05)
Uns/t e/ O (7 E - 14
City & State . City & Stae 4. FEI Number Applied For
Al [d/ea-b £ -/i N 65-0671276 Not Applicable
Zip Coyntry 7 Zp — t . . 8,75 Addi
2 ? o/ \[/ JS 4 CE R q-J ( Hg 4 5. Certificate of Status Desired O ?ee Reqﬁf’;ﬂuow

6. Name and Address of Current Registerad Agant

?. Name and Address of New Reglistered Agent

FRAZIER, PETER L
4238 5.W, 75 AVE
MIAMI, FL 33155

Name

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Cods

FL |

8. Tha above namad entity submits tHis statermant for the purpose of changing its registered office or registared agent, or both, in the State of Florida. | am familiar with, and accept

the ebiligations of registered agent..

SIGNATURE

Signature, typed or prin‘ed rame of-registerad agent and tie it applicable.

(NUTE: Ragistensd AQent signatiea requied when reinatating)

FILE NOWII! FEE IS $150.00
Aftor May 1, 2006 Fee will be $550.00

9. Etection Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Faees

10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIREGTORS IN 13

TITLE Ps : O oelete TITLE [ Change  [C] Addilian
NAME ° PADRON, ANTONIO NAME

STREET ADDRESS | 19990 NW 83 CT. STREET ADORESS

cmy-sT-zP | HIALEAH, FL 330157, CY-§T-2P

TILE v + [ velgte TIMLE [ Change  [J Addition
NAME FRAZIER, PETER L NAME

STREET ADDRESS | 850 W. 49TH STREET, APT. 612 STREET ADDRESS

CLTY.ST-21IP HIALEAH, FL 33012 CITY-57-2IP

1Me sT O Deleta TME [ Change [ Addition
RAME PADRON, VIVIAN NAME

STREET AQDAESS | 19990 NW 83RD CT. STREET ADORESS

City-sr-2IP HIALEAH, FL 33015 CITY -57-21P

TILE O velete TIMLE [ change [ Addition
NAME NAME

STHEET ADDRESS STREET ADDRESS

CITY-ST-2P orTyY-ST-21P

THLE O oelets TNLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2ZP CITY-ST-21P

TITLE 1 Delete TILE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-2P . GIFY-ST-ZIP

12. | heraby certify that the informati

of the corporation or the receiv
changed, or on an attachment &

LA

supplied with this filin

an dﬂess. with all other like empowerad.
W e —— -
\lm) .441 04/ 0 QJM 1

the A i does not qualify jor the examptions contained in Chapter 119, Florida Statutes. | furthar cenify that the information
indicated on this report or suppleinental report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an officer or director
r trugies smpowerad to execute this rapar as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

03--06  (30s) 528-2¥//

SIGNATURE: c\/

SIGNATURE ANC TYPED OR PRINTED NAME OF SIGNIN

ICER OR DRE R
Z e s edon -

Date Daytima Phone #




