2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT

DOCUMENT # V42930

1. Enlity Name

RAM! AIR CONDITIONING, CORP.

Mailing Address

120 N.W. 64 AVE,
MIAMI, FL 33126

Principal Place of Business

120 N.W. 64 AVE.
MIAMI, FL 33126

MGV RO A

04272007  No Chg-P CR2E034 (11/05)

4. FEl Number Applied For
65-0338377 Not Applicable

§. Cerlificate of Status Desired O $8.75 Addtional

Fee Required

6. Name and Address of Current Registerad Agent

GARCIA, RAULC
120 NW. 64 AVE,
MIAMI, FL 33125

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

SIGNATURE

May 02, 2007 08:00 A
Secretary of State

Sgnaturs. typed or prvtad namea of regatered agent and tila £ appicabla,

(NOTE: Regustersd Apent signature rsqurad when renstaing) DATE

FILE NOW!! FEE IS $150.00
After May 1, 2007 Fee will be $550.00

8. Election Campaign Financing
Trust Fund Contribution,

$5.00 mayBe

Added to Fees

10. OFFICERS AND DIRECTORS I
PILE P

NAME GARCIA, RAULC
STREET ADDRESS | 120 N.W. 54 AVE.
CiTv-ST-2P MIAMI, FL 33126

TITLE s

NAME GARCIA, ROSAURAN
STRLET ADDAESS | 120 N.W. 64 AVE.
CITY-ST-2P MIAMI, FL 33126

IILE D

RAME CANO, MIGUEL

STREET ADDRESS | 8835 5.W. 27 STREET
CTY-5T-2P MIAMI, FL 33185

TITLE

NAME

STREET ADDRESS

CITv-ST-2P

TILE

NAME

STREET ADDRESS

CAY-ST-2P

TLE

NAME

STREET ADDRESS

CITY-ST-2P

12. | hereby certily that the information supplied with this filing does not qualify for the exemptions conlained in Chapter 119, Florida Statutes, | further cerlify that the information
indicated on this repar! or supplemantal report is rue and accurate and that my signatura shall have the same legal effect as il made under oath; that | am an officer or director
of the corporalian or the receiver or trustee empowered to execu’e this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or an an atiachment with an address, with all other ligs empowereg.

SIGNATURE: / dts -2 P

BIENA'NWPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date

Daytrna Phone ¥




