12007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # 268891

1. Enlity Name

J AND J REFRIGERATION SUPPLY, INC.

Principal Place of Buginess

1050 NW 21 STREET
MIAMI FL 33127

Mailing Address

% LERMAN AND LERMAN
4B E. FLAGLER STREET, PH101

MIAM) FL 33131

2, Principal Place of Business - No P.O. Box #

3. Mailing Addiess

FILED

Apr 30,2007 08:00 AM

Secretary of State

VAT RN AT AN

Suite. Apl. #, elc. Suite, ApL. #, elc. 1st MOORE CR2E034 (10/06)
City & Stale City & Stalo 4. FE| Numbor [Apphed For
59-0999880 | Mot Applicabie
Zp Country Zip Country 5. Corlilicate of Stalus Desired O $8'75 Addrtionar
Fee Required
6. Name and Address ot Current Registered Agent 7. Name and Address ot New Registered Agaent
Narme

FELDMAN, EVA
1050 NW 21TH ST
MIAMI FL 33127

Slreat Address (P.Q. Box Number 1s Not Acceptable)

City

FL Zip Code

8. The above named ontity submils this slatement for tho purpose of changing its registered office or registered agen, or both, in the State of Florida. | am familiar with, and accept

tha obligatans of registered agent.

SIGNATURE

Signature typed or prnted name of regisierad agent and title - apphcabla,

(NOTE: Ragsstered Agant s gnatufe ranuired whan rainstahng)

DATE

FILE NOW!! FEE IS $150.00
After May 1, 2007 Feo Will Be $550.00

Make Check Payabis to Florida Department of State

1

8. Election Campaign Financing $5.00 May Be
Trust Fund Contribution.  []  Added to Fees

[o. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

( e DP O treigte e C)change T Addinan
MAME FELDMAN, ELAN NAMT
sIReeT appniss | 1050 N.W. 21 STREET SIRFET ADDRESS
cy-sr.zp | MIAMIFL CITY-S1- 2P
s § 7 pessie ik O change [ Addilion
NAME FELDMAN, NANCY NAML
SIVET Appkiss | 1050 N.W. 21 STREET STREE T ADOULSS L0000 7427654 |
oifY-S1-71p MIAMI FL CIY-8T-7 05-"{1 5-“’]]?“5'0082'01 1 150. D[]
HILE O oeie e [ cnange [} Adauion
A ) NAME ‘
STRET ADDRLSS SIREET ADDRESS
CITY -S1-1p Cily-s1-2IP ‘
THLE (O petete e 1 Change ] Aadition
NAME NAME
STRIET ADDRESS SIREET ADDRESS
CINY-S1-21P oHty-SI-21p
WHE d oalete e O change T3 Adaiion i
HAME NAME
STAFET ANDRESS STREEY ADDHE 55
CIrY-SI- 1P ary-si-zip
Tl 1 Oelete TIHE [ change ] Aadinon
NAME NAME
SIALET ADDRI5S SIRLFT ADDFESS
CITY-S1-71P CIrY-ST-2IP

12. | hereby ceriily thai tho information suppliad with this filing does not qualily for the exemptians containad in Saction 118, Florida Statutes. | further cortify that ihe information
indicaled on this repori or supplomontal report is true and accurale and that my signature shall have the same legal effect as if made under oalh; thal | am an officer or direclor

of the corporation or the roceiver or lrusteo ocmpowered {0 oxecule this report a3 roguired by Chapter 607, Flori
if changed, or on an attachment with an addross, with all clher like ampoware(

SIGNATURE: _ / £me OFdor s

ot

e~ 204 07

a Statutos, and that my name appoears in Bleck 10 or Block 11

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING'OFFICER OH DIRECTOR

Daig

Daylime Phone ¥




