2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED
N

DOCUMENT # P87000091921 Apr 30,2005 08:00 AM
1. Enity Nama NE ) Secretary of State
VENTILAFAN, INC.
Principal Place of Business  ~ - 7‘__ _Kflailing.Address
7331 NW B81TH 8T - o 7331 NW 81TH 8T
MIAMI FL 33166 MIAMI FL 33166
us ’ us
T R IR
Suite, Apt. #, ofc. T T 7] suite, Apt 4, ete. B 15t MOORE CR2EQ34 (10/04)
City & State R City & State ' 4. FEINumber Applied For
—_— ) 765-0795691 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired [ gi-;{fqa;’;;“‘ma*
6. Name and Address of Current Raegisterad Agent o 7. Name and Address of New Registered Agen?
o T T - Name
Q?SBOLEE\I)\?,SQ I\Sf_{_ggENTY Steet Address (P.Q, Box Number js Not Acceplatle)
#100
MIAMI FL 33166
City ' FL [ Zip Code

8. The above named entity submits this statement for tHe purpose of changing iis registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE

Sigraiuig, typed o BTNted Pamd of regislared agant and Uik o applcakle NOTE Registerad Agent sigralure regured whan instating] . DATE

FILE NOW!l! FEE IS $150.00 8. Electon Campaign Financing ~ $5.00 May Be

After May 1, 2005 Fee Will Be $550.00 ' Trus .
; . t Fund Contribution, Add

Make Check Payable to Florida Department of State = od to Fees
10, ~_ OFFICERS AND DIRECTORS S K7 ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IW 11
TILE PD {J Delete ity : [ Change [T Additien
NAME CASTILLO, FRANCISCA L NAME e
STREET ADDRSS | 4460 SW 152 AVE SIREET ADDRESS - ,,Uﬂqggﬁgii i 4 1c
civ-sT-2r | MIRAMAR FL 33027 Y- §T-2P 14730/05-60100-002 120,00
ML T 7 oeiste T [ thange ] Addition
NAME NAME
STREEY ADDRESS SIREET ADDRESS
ChY.ST-7P CIY.ST-2P
THiLE ) T ) 7 Delete TiE [ Change ] Additien
HAME HAME
STREET ADDRESS SIREET ADDRESS
Ciry. 1. 2P H Y -51- P
ne - T Delele niF [ Change L] Addition
NAME NAME
SIREET ADDRESS = : STREET ADDRESS
CIy-ST- 2P . arysroae
s T B Cpeete B v - O Ghange £ Addition
NAME MARE
STAEET ADDRESS STREET ADDRLSS
CIFY- T2 CIRY-S1-BIF
HIE - - - Ol Delefe it Tl change 3 Addition
NAME NAME
STREET ADDRESS STRCET ADDRESS
CTy- S 2P CITY-ST. 21

12. | heteby certity thar the information supplied with this filing does not qualify for the exermiption stated in Section 118 07{3){N), Florida Statutes. | further certify that the information
indicated cn this report or supplamental report is tfue and accurate and that my signature shall have the same legal effect as if made under oath; that ! am an officer or director
of the corporation or the receper or trustes empowered to execute this report as raquired by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 i
shangad, or on an attachmept with an address, with all other like empowerad.

SIGNATURE:

Y4f2s ol 3or- 982-000¢

SIENATURE AND TYPED OR p?yéo NAME OF SKINING OFFICER &R DIRECTOR Date Daytrme Phone £

e T




