FILED
2005 FOR PROFIT CORPORATION May 03, 2005 8:00 am

ANNUAL REPORT ' Secretary of State

DOCUMENT # P99000038191 05-03-2005 90167 044 ***158.75
1. Entity Name
COMMUNITY A/C SUPPLY, INC.
Principal Place of Business Mailing Address TV AT AN
85 GRAND CANAL DR. 85 GRAND CANAL DR.
SUITE 106 SUITE 106
MIAMI, FL 33144 . MIAML, FL 33144
T Ve LRI Rl
Suite, Apt. #, etc. Suite, Apt. #, elc. 04182005 Chg-P CR2ZE034 {10/03)
Clty & State City & State 4, FEI Number Applied For
65-0914831 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired X gese‘;esqﬁf:‘;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

ROJAS, CARMEN E

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

~SUHE406~

MIAMI, FL -83+4d~ | 19770 S.\N. 134 fAVE.

IR A FL{F%177

8. The above named entity submits this staterment for the purpose of changing its registered office of registered agent, or both, in the State of Florida. | am tarviliar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed of printed name of registered agent and title if applicable. {NOTE: Regstsied Agent signzhure required when reinclating) DATE
FILE NOWHI FEE IS $150.00 9. Election Campaign Einancing $5.00 May Bo
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O Addad to Feas
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN t1
TITLE PD 1 Delete TME mr\ange [ Addition
NAME ROJAS, CARMEN E NAME
STREET ADDRESS | -BE~-GRAND-GANA-BR. s wovess | [ Q770 . SW . 134 AN E
oiv-SZP | MIAML, FL S8 CIry-§T-2P TiA I FlL. 3 3 177
TILE [ pelste TLE I ’ [change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 27 CITY-5T-2P
nme 3 Delete TME Ocmange [ Additon
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-ZIP CITY-ST-2P
TITLE [} Delete TITLE [ change {7 Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P GIY-ST-2IP
TIME O Detete TE [7] Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST- 2P
TITLE L] Delets T [ crange  [J Additon
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-5T-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental report is frue and accurale and that my signature shall have the sams legal effect as if made under oalh; that | am an officer or director
of the corporation or the receiver or trustee empowered to execuls this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like ampowered.

sIGNATURE: __C.Aeven £ Rorms 04 [75/a5  Z05- 2OT: 7445

SIGNATURE AND TYPED OR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR Daytima Phone §




