2006 FOR PROFIT CORPORATION
. - - ANNUAL REPORT (AR)

DOCUMENT # P01000087088 FILED
1. Entity Name Apl‘ 28, 2006 08 :00 AN
ACE REFRIGERATION SERVICES, INC. Secretary of State
Prncipal Place of Busingss Mailing Address
3560 NW 34TH ST, SUITE 2C 3560 NW 34TH ST, SUITE 2C
IR AT
2, Principal Place of Busness 3. Maling Address
Suite, Apt. #, sic. Suite, Apt. #, efc. tst MOORE CR2E034 (10/05)
City & State T Giyssme T TG P Numper 65-1.1 :_35473 T g %:12?11{;;0:(
Zip Country | Zip Couniry 5. Certificate of Slalus Desred 0 !§§a ;’fqgfgénonaj
6. Neme and Address of Current Registered Agent 7. Name and Address of New Registered Agent 777
Name
?gL%GSE\lA} % 21';3- g %BFA’ P.A. ' Saet Address (F‘ 0 Box Number is Not Acceptable)
4TH FLOOR T T T T e ey
MIAMI FL 33145 o
City ' FL l Zip Code

" 8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both in the Siate of Florida. | am familiar with, and accepi
the otligations of regisiered agent

SIGNATURE

Segnature, yped o proled name of regsiered ageal and tlic 4 appheante {NOTE Regulared Agen signature aaursd when remslabing) QATE

FILE NOW"' FEE IS k3 50 00
After May 1, 2006 Fee W‘I! Be 355{},0{3
Make Check Payabie o Fiorida Department of State

8. Electon Campaign Finaneng  $5.00 May B
Trugt Fund Comnbution, £ Added to Fees

o OFFIGERS MNODIRECTORS __ __J 1. ADDITIONS/CHANGES TO OFFIGERS AND DIREGTORS I 11

Tine PSTD E Delete T Tl Change 1 Adifiiin
NAME VALIENTE, JUAN R HAME

STAFEY ADBRESS {3560 NW 34TH 5T, SUITE 2C : STREET ADDRESS

CHry-ST-2 MIAMI FL. 33142 CiTy-S1- 2P { ﬂ’{:ﬂgﬁﬁffj L] -":’1

— "
TLE TITLE & Additiin
; D ek | /1006801 25-01 SR DA

HAME HAME

STREET ADDAESS STREET ADDRESS

CIY-ST-24P CTY-S7-2P

?IELE D Delee IHLE ] Change [ Adétie,
NAME NAME

STREET ADGRESS STAEET ADDRESS

CiTY-ST-7P 4IY-57- AP

TILE O belete TITLE [ Change 13 Addiiiu.
NAME NAME

STREFT ADDRESS STAFET ADDRESS

CITY-5T-21P CiTe-S1- 217

TTE O velete TiLE O Change T3 Aduitin
NAME NAME

STHEFT ADDRESS STAEET ADDIRESS

GITY-ST- 209 LTy ST 7P

THLE 1 Delete TILE O Change T3 Aduitian
NAHE HAME

STREET ADDRESS STREE] ADDIRESS

CITY-S§7-2IP CATY-$1- 2P

12. 1 hereby certify that the infarmation supphed with this filing does not qualify for the exemptions contained in Section 119, Fiorida Statutes. ! further certify that the infprmaton
indicaled on this report o supplemental repont is true agd acauwrate and that my signature shall have the same legad effect as i made under cath, that | am an officer o director
of the corporation or he receiver or bi o ko exgold th ort as required by Chapler 607, Florida Sta tutes; and that my name appears in Block 10 or Block 11
if changed, or on an attachment w an addr wered

SIGNATURE: JUANS AL/ LN I oSt

SIGW TVAED OR PRINTED NpBE-GF SIGRING OFFICER OR DIREGTOR Dae Daytime Phono §
_-—---_;‘

e




