2008 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) . Mar 27,2008 8:00 am

DOCUMENT # P96000062073 Secretary of State
1. Entily Name
03-27-2008 90024 036 ***150.00
TEMPAIR-AIR CONDITIONING PRODUCTS INC.
Prircipal Place of Businass Maiting Address
7801 NW 37 STREET 7801 NW 37 STREET
SUITE 203 SUITE 203
2. Principal Place of Businass - No P.O. Box # . 3. Mailing Addréss
Suite, Apt. #. etc. Suile, Apt. #, etc. 151 MOORE CR2E034 (10/07)
City & State City & State e e 4. FEI Number Appiied For
+ 65-0567264 Not Apglicable
48 Couny ap Country 5. Certificate of Status Desired 4 geae ggq:?:é““"a’
6. Name and Address of Current Registered Agent 7. Name and.Address of New Registered Agent
Name
?gL%GSECI)_U&Th}\-fr\fREESRTA,Z;éT 4TH FL Sweet Address {P.O. Box Number is Nal Acceptable)
MIAMI FL 33145
City FL Zip Cade

8. The above named eniity submits this sialement for the purpose of changing ils registered office or registered agent, ar totn, in the State of Florida. 1 am tamiliar with, and accept
the cbligations of rea|=:e'ed-agent

SIGNATURE A

= - e ; TE
Signatyre -yRed G orared e Al regslerod agert and e f acplcacie, {NOTE Ragisisag Agard Signilure regured whan reinsiabing) DATE
o

9. Election Campaign Financing $5.00 may Be
Trust Fund Contibution. {1 Added to Fees

OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTQRS IN 11

ﬂgegag e [ change  [] Addition
NAME ALVAREZ, MARIA NAME
STREET AGDRESS | 7801 NW 37TH STREET SUITE 203 STREET ABDRESS
CITY-ST-71P MIAMI FL 33166 CITY-ST-2IP
TiE D O Deiete TiE D charge ] Addition
NAME ALVAREZ, ROSENDO HAME
STREETAGDRESS | 7801 SW 37TH ST, STE 203 STREET ADGRESS
GITY-ST-21P MIAM! FL 32166 CITY-ST-2IP
TTLE T Deiete TiLE TiChange [ Additien
NAME T D (Y S D - T
STREET ADORESS STHEET ADDRESS
CITY-ST-28 CiTY-5T-2IP
TRE (3 Deicte TITLE (3 Change [ Addition
NAME NEME
STREET ADDRESS STHEET ADIRESS
CITY-S1-21 CITY-5T-2IP
TITLE 3 Deige TITLE [} Change - [T Addition
NAME HAME
STREET ADDRESS STALET ADDRESS
CITY-ST-217 oIrY-ST- 2P
LE O deiete TILE [JChange [ Aadition
NAKE NAME
STREET #DCRESS STAEET ADDRESS
CITY - §T- 218 CITY-5T- 2P

12, | hereby certify that the information Su')phed with this filing does nct qualfy for the exemptions contained in Section 119, Ficrida Stawies. | further certify that the information
indicated on this repor report is true and accurate and that my signature shalt have the same legal ettec: as if made under ozth; that | am an officer or director
vf the corporation or ¥e receiver o trushye empowered 1o exegy n report as required by Chapter 607. Florida Statutes: and that my name appears in Block 10 or Block 11

if changed, or on an aﬂauhmem wilh oweres. 39_]:
7?055\17) /J /ﬁk’gz. 3/ JAW’

SIGNATURE: e

RE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Caa DAz Fowe n




