FILED
2008 FOR PROFIT CORPORATION Jan 28, 2008 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P05000049532 AT 01-28-2008 90041 029 ***150.00

1. Enlity Name
BLACK ICE A/C, INC.

Principal Place of Busingss Mailing Address &00 1 1 z q b

1191 W. 55 PLACE 1191 W, 55 PLACE
HIALEAH, FL 33012 HIALEAH, FL 33012
s wrow Tomagse, = INIIINRAIAHI R
M2 _Ehst L5 &7 Z East G5 ST
Suite, Apt. #, etc. Suite, Apt. #, alc. 01072008 Chg-P CR2E034 (12/06)
ity & State . i ,City & Stgte 4. FEI Number Applied For
l/: Ve a A /l,‘aj.:f £ K 20-2624036 Not Applicable
Zip . Country ) X Zip Copntry - . . " $8.75 Additional
33‘0 7.:3._ ?n’,am, _—é‘t’e- 350/3- Ne m;%’— W‘O‘M 5. Cerlificate of Slalus Desired 0 Fee Requifacl! nal
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registersd Agent
Narne
MIRANDA, EDUARDO .
1191 W. 55 PLACE Strest Address (P.O. Box Number is Not Acceptable)

HIALEAH, FL 33012

City FL I Zip Code

8. The above named entity submiis this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famitiar with, and accept
the obligations ol registered agent.

SIGNATURE
Signature, typed or printed narme of registered agent and tiile if applicable {NOTE: Registerad Agent signature required wheen resnslating) DATE
FILE NOWII! FEE IS $150.00 9. Election Campalgn F.|nancmg $500 May Be
Aftor May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTCRS IN 11
TITLE D T O Delete TITLE [ Change [ Addition
NAME MIRANDA, EDUARDO HAME
STREET ADDRESS | 1191 W. 55 PLACE STREET ADDRESS
OrY-s2P [ HIALEAH, FL 33012 CIrY-51-2P
TILE . O petete TILE [J change  [] Addition
NAME ’ ' NAME
STREET ADDAESS STREET ADDRESS
CITY-SI-2IP CITY-SI-2IP
TITLE O petere e {J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-S1-7IP
THLE 3 Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2IP
THLE [ Delete TITLE [3 Change [ Agditicn
NAME NAME
STREET ADDRESS | STREET ADDRESS
CIrY-§1-2iP o CITY-$7-21°
1ITLE ] Delete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P

12. | hareby certify that the infermation supplied with thig filing does not qualify tor the exemptions contained in Chapter 118, Florida Statutas. | 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 efiact as if made under oath: that | am an officer or director
of the corporation or the receiver or trustee smpowered to executa this report as required by Chaptar 607, Florida Statutes; and that my name appsears in Block 10 or Block 11 if

changed, or on an attachment with || other like empowsred. / /

AE S D P

SIGNATURE: Earians Miuands f 208  (T8L) g7 - 150¢
INTED NAME OF SIGNING OFFICER OR DIRECTOR [4 Bate Daytime Phone #




