FILED
2005 FOR PROFIT CORPORATION - -~ pap 98 7()05 8:00 am

DOCUMENT # S97310

ANNUAL REPORT
Secretary of State

1. Entity Name 02-28-2005 90231 020 ***150.00
AIR FORCE MECHANICAL AIR CONDITIONING AND

REFRIGERATION, INC.

Principal Place of Business Mailing Address

8372 NW 74TH AVE 8372 NW 74TH AVE

MEDLEY, FL 33166 US MEDLEY, FL 33166  US 50020431

2,

2805 Nd 99

o |

FPos N

Suite, ApL. #, lc. Sqite ApL. #, €iC., 02172005 Chg-
A g-P CR2E034 {10/03)
(_;\[/ s doks Aauncling

i
City & piate _Cit &, State N 4. FEI Number . Applied For
J(AIULL) /Hanoﬂms oA oo 65-0311967 Not Applicable

2p Cauntry Zip Country . , $8.75 additional
35 O ,Q ( ) 5 ﬁ 3 w i (.p U S ﬂ_ 5. Certificale of Status Desired (W} Feo Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PRIETO, LUIS M
5285 SWAATATHAVE — e o e | Street Address (P.O. Box Numberis Not Acceptable) ___ . __}
MIRAMAR, FL 33127

City FL l Zip Code

o
Tha above named entity submits this statement for the pur:j_?ing its registered office or registered agent, or both, in the State of Florida. | am femiligr with, and accept

the obligations g@pistered agenf. & V p /
SENATURE ,(1;(;,{ s D7 ‘St o " F /1 7/05

Signalure, typed or printed name of regstered agen! and 1k if applicabie. (NCTE: Registered Agent signatere required when reinsialng) / DATy
FILE NOWIII FEE IS $150.00 ¢, Election Campaign Financing $5.00 May Be
Aftor May 1, 2005 Fee will be $550.00 Trust Fund Contribution, O  Adgedio Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 1
TTLE P M Delete TILE [ Change [ Addition
NAME PRIETO, LUIS M NAME
STREET ADDRESS | 5285 SW 171 AVE STREET ADDRESS
CITY-5T-2IP MIRAMAR, FL 33127 CITY-51-2IF
{14 vP ) Delete TME [0 Change  [] Addition
NAME PRIETO, ESTHER C NAME
STAEET ADDRESS | 5285 SW 171 AVE STREET ADDRESS
CITY-5T-2IP MIRAMAR, FL 33127 CITY-ST-7IP
FITLE O pelese THILE [ Charge [ Addition
NAME NAME
STREFTADDRESS | e ——=— ~= = - WM-STREET ADDRESS — — — —
CITY-ST-2IP CITY-ST-7P
TITLE [ pelete TITLE Octhange [ Addition
NAME NAME
STREET ADIRESS STREEY ADDRESS
CITY-5T1-21P CITY-§T-2IP
Tme [ Delete TALE [ crange [ Additin
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-51-2P CITY-ST-2IP
TILE O pelete FTE Ol change [ Aadition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supptied with this filing does not qug

S

For the exemption stated in Section 119.07(3)(7), Florida Statutes. | further certify that the information
v signatura shall have the same legal effect as it made under oath; that | am an officer or director
as required by Chapter 607, Florida Statuites; andgthat my name appears in Block 10 or Block 11 it

c_—Ql /7/ s (905‘)5’&3 %/33

Daie Daylima Phone #

indicated on this report or supplemental report is true and accurate gad
of the corporation or the 1 el or lrustegempowered ig.gxecute
changed, or on an atiachyhery with an adgfess, with al, t like g

/
IGNATURE: .

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




