o - FILED
2005 FOR PROFIT CORPORATION Mar 21, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # V27274 03-21-2005 90103 002 ***150.00

1. Entity Name
AIRKO MECHANICAL, INC.

Principal Place of Business Mailing Address

7250 NE 4 AVE 7250 NE 4 AVE 500.23550

MIAMI FL 33138 US MIAMI, FL 33138 US

Sulte. Apt. #. elc. Sulte, Apt. ¥. elc. 02242005  Chg-P " CR2E034 (10/03)
City & State City & State 4. FE{ Number Applied For
65-0396542 Not Applicable
i Count Zi Count it
o ountry P ountry 5. Cerlfficate of Stalus Desied ~ []  9B-75 Additional
Fee Required
T T "6 Name and Address ot Cutrent Registered’Agent — =~ - - =~ =~~~ "~ 7. Name and Address of New Registered Agent g |

- - Name

FUENTES, JULIO -
8970 SW 85 TERR Street Address (P.O. Box Number is Not Acceptable)

MIAMI, FL 33173

City FL | Zip Code

8. The above named enlity submits this statermont for the purpose of changing its registered office or regislered agent, or both, in the Stale of Florida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE
Sigrature, yped or panied name ol registeiod agent and 1tie f applicable. (NOTE: Registered Agent signalure 1equired whan reinstating) DATE
FILE NOW! FEE |S $150.00 9. Election Campaign Financing $5.00 Mmay Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O Addedto Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS fCHANGES TO OFFICERS AND DIRECTORS IN 11
e DpP X Detete TILE D/P X Change 7 Addition
NAME BORJA, CARLOS NAME RORJTA, CARLOS
STREET ADDRESS | 5735 SW 54 TERR smeetanpress | 8245 SW 93 ST
£ny-si1-2p MIAMI, FL 33155 CITY-ST-2P MIAML, P, 33156
TILE D 1 Delele TITLE "] Change ] Addition
HAME BORJA, OLGA MARI . HAME
SIREET ADDRESS | 4205 ANDERSON AVE STREET ADDRESS
CITY-ST- 2P CORAL GABLES, FL CITY-ST-ZP
TITLE DS . X velete TLE -~ D / S X Change T Additien
HAME BORJA, VIVIAN - . - NAME MARTENS, VIVIAN.B, - - - _——— N B
SIREET ADDRESS | 10440 NW 19 PL STREETADDRESS | 13551 NW 6 ST # 204
CImy-S1-2iP PEMBROKE PINES, FL 33026 Cny-ST-219 PFMRROKE EINF:S- E‘[J 33028
e 1 balete TITLE TJChange ) Addition .
HAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-ST-2IF
THLE - Delete TME “IcChange ] Addition
HAME NAME
SIREET ADDRESS STREET ADDRESS
cy-st-2p CITY-ST-2P
TiTLE 1 Delete TILE “]Change  _J Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-21P

12. | hereby ceriify that the information supplied with this filing does not quatify for the exempiion stated in Sectien 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legat effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusiee empowered tgexecute this report as required by Chapler 607, Florida Statules; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with allgther like empowered.

Gl co5 Bpv'? 02/9%/;.905‘ Jos-504- 1200

SIGNATURE AND TYPED OR PWITED NAME OF SIGNING OFFICER OR DIRECTOR

SIGNATURE:

DOayume Phone #




