FILED
2006 FOR PROFIT CORPORATION Jan 19, 2006 8:00 am

ANNUAL REPORT Secretary of State

[

DOCUMENT # P05000049532
1. Entity Name 01-19-2006 90104 002 ***150.00
BLACK ICE A/C, INC.
Principal Place of Business Mailing Address
1191 W. 55 PLACE . 1191 W. 55 PLACE
HIALEAH, FL 33012 HIALEAH, FL 33012
2. Principal Place of Business 3. Mailing Address ”Il]]“”“ ||m Iml |IN "“I "m |Il

Suite, Apt. #, etc. Suite, Apt. #, etc. 01102006 Chg-P CR2E034 {11/05)

City & State City & Stata 4, FEI Number Applied For

.20 “26 2 4”3;6 Not Applicabte
Zp Country ap Country 5. Certificate of Status Desired | ?eae'gesq l‘;‘l‘:’m"a'
8. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

Name I o

MIRANDA, €DUARDO ~

1191 W. 55 PLACE Street Address (P.O. Box Number is Not Acceptable)

HIALEAH, FL 33012

City FL l Zip Code

8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE:
-, . Signatute, typed or printed name ol registered agent and litle if applicatis (NOTE: Regastured Agent signature required when reinsiating) DATE
FiLE NOW!! FEE IS 5150:00 9. Election Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. U Added toFees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 11
TITLE D [ pelete LE [ Change [ Additicn
NAME MIRANDA, EDUARDO NAME
STREET ADDRESS | 1191 W. 55 PLACE STREET ADDRESS
CITY-ST-2IP HIALEAH, FL 33012 CITy-51-2p R
TIVLE [ pelete TILE {1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-ZP CiTy-ST-2IP
TILE [ Delete TIRE [ Change [ Addition
maweE_ . . — .. _ M N | ———— _
STREET ADDRESS STREET ADDRESS -
CrY-SE-7P CITY-ST-2IP
TILE O petete FITLE O Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IF
TIME O Delete TITLE [C] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2P
THLE [ petete HILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-5T-ZP CY-S§T-21

12. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapiter 118, 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 legal eifect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addresg,w other empowared.

SIGNATURE: O//m/{fé V80 417 /9%

SIGNATURE D RIN E OF SIGNING OFFICER OR DIRECTOR Daytrme Phoos #




