2008 FOR PROFIT dORPORATION

ANNUAL REPORT

FILED

DOCUMENT # P97000092282

1. Entity Name

ELIZABETH AIR CONDITIONING, INC.

Apr 30,2008 08:00 AN
Secretary of State

Matling Address

12407 W, OKEECHOBEE RD
LOT 341.
HIALEAH GARDENS, FL 33018

Principal Place of Business

12401 W. OKEECHOBEE RD
L0T 341
HIALEAH GARDENS, FL 33018

DO NOT WRITE IN THIS SPACE

0 S

04232008 No Chg-P CR2E034 (11/05)

4. FEI Number Applied For
65-0790821 Not Applicable
5. Ceriificata of Status Desired ] $8.75 Additional

Fee Required

8. Name and Address of Current Registered Agent

SANCHEZ, GILBERTOF.

12401 W. OKEECHOBEE RD
LOT 341

HIALEAH GARDENS, FL 33018

DO NOT WRITE
IN THIS SPACE

8. Tne above named entity submits this statement for the purpose of changing its reglstered office or registared agent, or both, in the State of Florida. t am familiar with, and accept

the obligations of registered agent.

SIGNATURE
Sonatwre, typad or prntsd nama of registensd agent and e f apphcabla. {NOTE: Aegstaced Agont signature requerdd whve rewistari(} DATE
WIRTW BT AT b [ ]
FILE NOWT! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBo | - .H'—;‘E‘-H%‘f;%r','-{-ﬁ%?m.- 15010
After May 1, 2008 Fee will be $550.00 Trust Fund Contrlbution. Added to Fees U’ ce Uo-sl il it

10. OFFICERS AND DIRECTORS |

THILE PSTD

NAME SANCRHEZ, GILBERTOF

STREETADDAESS | 12401 W, OKEECHOBEE RD, LOT 341
CITY-ST-ZP HIALEAH GARDENS, FL 33018

THLE

NAME

STREET ADDRESS
CITY-8T-ZIP

TITLE

NAME

STRELT ADDACSS
CiTY-ST-2P

TITLE

HAME

STREET ADDRESS
CITy-81-2IP

TILE

HAME

STREET ADDRESS
CiTY-ST-ZIP

TIMLE

NAME

STREET ACDRESS
CIEY-ST-2IP

DO NOT WRITE
IN THIS SPACE

12. | hateby cartify that the information supplied with this fikng does not qualify for the exemntions contained in Chapter 119, Florida Statuses. | further certify that the information
nd that my signature shall have the same legal effect as if made under oath; that | am an officer or director
this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 of Block 11 if

indicated on this report of suppiemantal report fs true and accurat
of the corporation or 1he receiver

changed, of on an attachment empowegred.

T - 4T 7L/ 5L

SIGNATURE:

% OR DIRECTOR

Daytme Phone #

szt
YA



