FILED

May 04, 2006 8:00 am

2006°FOR PROFIT CORPORATION Secretary of State
ANNUAL REPORT 05-04-2006 90245 025 ***150.00

DOCUMENT #V27274
1. Entity Name
AIRKO MECHANICAL, INC.
Principal Place of Business Mailing Address 4 0 0 8 5 l 2 9
7250 NE 4 AVE 7250 NE 4 AVE
MIAMI, FL 33138 S MiAMI, FL 33138 IS L ‘
T v ERRTRARRIRERAIE R
Suite. Apt. #, etC. Suite, Apt. #. e1c. 04212006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Mumber Applied For
65-0396542 Mot Applicable
aip Country Ze Country 5. Certificate of Status Desired O ?esegesq intional
6. Nama and, Address of Current Registered Agent 7. Name and Address of New Ragisterad Agent
" BORTA, CARLOS
FUENTES, JULIO '
8970 SW 85 TERR ~.° Street Address (P.O. Box Number is Not Acceplable)
MIAMI, FL 33173
8245 sw 43 5T
Ci inC
Y MiIAMI FL | *°%3,50

8. The above named enlity submygs this statement for the purpose of changing its registered office or registered agent. or both, in the Siate of Florida. | am familiar with, and accept

the obligations of registered .
SIGNATURE G Crerosl oerq - @/D&UT ﬂ&f/}//a &

Sigranre, I‘{BEG{W‘IFIN rame of fegsienad sgent and e | applicatg {NOTE Regisignsd Agen! SiGrakre 'eCuired wher rinsianng) DATE
FILE NOWI!! FEE 1S $150.00 9. Election Campaign Financing $5.00 may 86
Aftor May 1, 2006 Fee will be $550.00 Teust Fund Cantribution. 0O  Addecto Fees
10. QOFFICERS AND DIRECTORS 1. ADDITIOMS/CHANGES TO OFFICERS AND DIRECTORS IN 11
JITLE DP O oaiee TITLE [ Change [ Additicn
HAME BORJA, CARLOS NAME
STREET ADORESS | 8245 SW 93 ST STREET ADDRESS
City-§1-2P MiAMI, FL 33156 CITY-57-2P
TITLE D [ Delete TLE [ change ] Addition
NAME BORJA, OLGA MARI NAME
STREET ADDRESS | 4205 ANDERSON AVE STREET ADDRESS
CITY-ST-2P CORAL GABLES, FL CiTY-57-2P
TITLE DS 3 Delere TITLE O Change [ Addition
NAME MARTENS, VIVIAN B NAME
STREET ADORESS | 13551 NW B ST, # 204 STREET ABGRE3S
CIry-ST-2P PEMBROKE FPINES, FL 33028 CIY-ST-2P
TLE O oelete TITLE [ Change [ Addition
NAME HAME
STREET ADORESS STREET ADLRESS
C{TY-57-2IP CIrY-57- 29
TTLE O Delsre T7LE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET AGORESS
CITY-57-2IP CITY-ST- 7P
TiLE [ pelete TTE (3 Change {2 Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
LITY-ST-2P CITY - 1- 29

12. | hereby cenily that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
ingicated on this report or supplemental repost is trug and accurate and that my signature shail have the same iegal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or irustes empowerd to execute this report as required by Chapter 607, Floriga Statutes: and that my name appeass in Slock 10 or Block 11 if
changed, or on an attachmert with an address. wi#’ all gther like empowered.

CotteosZ Coeyd ﬂc/A. //ﬂé G~ Gob- 2D

SIGNATURE AND TYPTH PRINTED NAME OF SIGNING OFFICER OR DHRECTOR Oate Davame Prone #

SIGNATURE:




