2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
May 01, 2006 8:00 am

Secretary of State

PngNUMENT # P99000038191 05-01-2006 90354 007 ***158.75
. Entity Name
COMMUNITY A/C SUPPLY, INC.
Principal Place of Business Mailing Address qupr -
85 GRAND CANAL DR. B5 GRAND CANAL DR. i
SUITE 106 SUITE 106 e
MIAMI, FL 33144 MIAMI, FL 33144 :
L g A RO RO
Suite, Apt. #, stc. Suite, Apt. #, alc, 04262008 Chg-P CRZE034 (11/05)
City & State City & State 4. FEI Number Applied For
65-0914831 Not Applicable
Zie Country Zp Country 5. Cartificate ol Status Desired $8.75 Additional
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of Now Registerad Agent
Name
ROJAS, CARMEN E
19770 SW 136 AVE Street Address {P.O. Box Number is Not Acceptable)
MIAMI, FL 33177
City Zip Code

FL |

the obligations of registerad agent

SIGNATURE

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

Signature, lypad or printed name of registered agent and Ltle it applicabia.

{NOTE: Registared Agent signature required when reinstating) DATE

FILE NOWI! FEE IS $150.00
After May 1, 2006 Fee will be $550.00

9. Elaction Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10, : OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e . PD [ Delete TME O Change (] Addition
NAME ROJAS, CARMEN E NAME

SIREETADORESS | 19770 SW 136 AVE STREET ADDRESS

CITY-5i-2P MIAMI, FL 33177 CiTY-ST-TP

TmE o 3 Delete TILE O cChange [ Addition
STREET ADDAESS o A STREET ADORESS

CITY-ST-2P CITY-S1-7IP

TITLE 3 Delete TITLE [ change [ Addition
RAME NAME

STREET ADORESS STREET ADDRESS

CITY-5T-2P CITY-ST-2IP

TME ] Delete TITLE [ Change [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST- 2P CITY-$T-71P

me O Delete TImE O Change [ Addition
MAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P N CIFY-S1-2P

TTLE U pelete TILE [ change (7] Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-7P CITY-ST-2P

ith this 1i1in3
indicated on this report or sufplengk is true ani
of the corporation or the receiyer of

12. | haraby cerlify that the infori alin
changed, or on an attachmergiwith &g W

, with alt

SIGNATURE:

oes not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
ccurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
owerad t¢fexecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
her like empowared.

R/NTED NAME OF SIGNING CFFICER OR DIRECTOR

d{{/ésl/aé 305-20 7~ 7 445

Dats Dayteme Phong ¥




