2006 FOR PROFIT CORPORATION
ANNUAL REPORT {AR)

- - FILED

Pgﬁ&gﬂilﬂENT # P03000116458 Jan 30, 2006 08:00 AN
HJS REFRIGERATION, CORP, Secretary of State
Principal Place of Business Mailing Address
1422 NW 113 TERRACE 1422 NW 113 TERRACE
T R
2. Principal Place of Business 3. Maiing Address
Suite, Apt. #, elc. Suite, Apt. #, etc. 15t MOORE CRPED34 {10’05}
Cily & State Cily & State 4. FEf Number i | Apoied For
200322463 { [Not Apnl;mt*‘
Zio Country Zp Couniry 5. Certiticale of Staius Desived | Eea; ;Eq::fgém”al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
’ ’ Name
¥3A4ZOQ&J&Z'2‘2J§'ENAGEN UE Sueet Adgress (PG, Box Number is Qc;l Accaptable) i
#103
MIAMI FL 33125 B
City ifl__ Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or bath, n the State of Florida, |am familiariwith. and accey
the cbhgations of registered agent

SIGNATURE —
Signatire. yped of praves name of regrslered agen! and e J apphcable INOTE Fegistensd Agent sgnaiure reguied when renstatng) DATlE
g o - , e
FILE NOWIl! FEE IS §150.00 . .l 9. Election Campaign Financing $5.00 May &
After May 1, 2006 Fee Wil] Be $550 . Trust Fund Contribution.  []  Added to Foas
Make Check Payable to Flotida Depar:men: of srate -
10, OFFICERS AND DIHECTORS 11. ADDITIONS/CHANGES TQ CFFICERS AND DIRECTORS IN 11
TNE D O3 Delete TE £ Crange A
NANE, VAZQUEZ, JUANR MAME rff}ﬂ"i
STREET ADDRESS | 1422 NW 113 TERR. STREET ADRESS RN TE "; ¥
. ! .

oire-st-20 SMEAMI FL 33187 vy 812 PERpERS EQ H a0l 150.00
it v Dlosee  § we [change [ Acd:
HAME GARCIA, HOMERO L NANE
STREETADDRESS 11422 NW 113 TERR. STREET ANDAESS
caY-ST-2F  [MIAMI FL 33167 oITY-ST- 1P
T ) e TiLE Ol Ctange [ A
HAME o ) I .
STREE? ADDRESS SIREET ADDRESS
eITy-ST- 2P Cry-ST-2p '
TILE O Delete IMLE i Ol cChenge [ A3
MAME NaME
STREET ADDRESS STAEET ADDRESS
Y- §T- 20 CUY-S1- 1P
THLE [ Delele e N 1 Change Ah5
NAME NEHE
STREET ADBRESS GIREET ADGRESS
CITY-ST- 2P CiTy-§1- 2P
o {1 Dete it O change [ Acin
HAME NAME
STREET ADDRESS STREET ADDRESS
oY -$I-2Ip CITY-5T- 2P

12. 1 hereby certify that the information supphed with this mmg doss not qua!aiy for the exemptlons contained in Sectian 119, Florida Slalules | urther certuiy thar the :nformauon
indicated on this report or supplemental repart is rue and aceurate and that my signature shall have the same legal effect as it made under oath; that | am an officer of diecio
of the cotparation or the receiver or fnuslee empowered to execute this repart as raquired by Chapter BO7, Flarida Statutes; ang that my name appears in Biock 10 or Block 1
# changed, &r en an attachment with an address, with all other hke empowered.

SIGNATURE: _ decan  amen  lhzauez. O~ AT 26 TP

SIGNATURE AN TYPED OR PRINTED NAME OF SIGNING OFFJ'CEYDH DIRECTOR . Date Daytma Phore #




