FILED

2007 FOR PROFIT CORPORATION Feb 09, 2007 8:00 am

ANNUAL REPORT : Secretary of State

DOCUMENT # 396521 02-09-2007 90032 001 ***150.00

« 1. Entity Name 02-09-2007 90032 002 *****g 75
FLORIDA COOLING, INC.

Principal Place of Business Maiting Address Uuuvvuvuus
% ED DETORRES % ED DETORRES
5888 JOHNSON STREET 5808 JOHNSON STREET
HOLLYWOOD, FL 33021 HOLLYWOOD, FL 33021
z PrinCipal Flace of Businass - No P.O. Box # 3. Mailing Address ‘ "l"l Wl ‘l”l |“I‘ |m| "l” H" |‘l” |||u | ll“ I‘l” |’|“I|} H ‘Il’
ite, ApL. #, elc. itg, Apt, #, Bic.
Suie. Apt. . etc Sul. Apt. . ete 01242007  Chg-P CR2E034 (12/06)
City & State City & State 4, FEl Number Applied For
59-1449435 Not Applicable
Zip Country Zip Sounky - - $8.75 Aditional
. 5. Cerificate of Status Desired D, Feo Required
6. Na'@a' and Address of Currant Registered Agent 7. Name and Address of New Registered Agent
T Name
DETORRES, ED .
1-5888 JOHNSON STREET Street Address (P.O. Box Number is Not Acceptable)
| HOLLYWOOQD, FL '{‘;3021
City FL l Zip Cods
-8. The above named enli.submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept
the obligations of registbred agent.
. ¥
SIGNATURE -
: B Sigrature, lyped or printsd name of registered agent and ttfe il applicable. (NCTE: Registarad Agent signature required when rainslatmg) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 May e
After May 1, 2007 Fee will be $550.00 Trust Fund Centribution. | Added to Fees
10, QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE PD e 1 neete TTLE [Jchange [ Addition
NAME ED, DETORRES NAME
STREET ADDRESS | 10071 HOLLYWOOD BLVD. STAEET ADORESS
Gty -ST-21P HOLLYWOQOD, FL 33019 CiTY-ST-21P
TIILE SD ] Delete TITLE [ Change  [J Addition
NAME DETORRES, SUE NAME
STREET ADDAESS | 1001 HOLYWOOD BLVD. STREET ADDRESS
CITY-ST-21P HOLLYWOOD, FL 33019 CITy-ST-21P
TITLE O oelete ME [ Change  [] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TILE [ Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP Cry-s1-2P
TITLE [ Delete TILE [ Change [ Addition
MAME NAME
* STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TE [ Detere e {"Y Change [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-S1-21p
42. | hereby certify that the information supplied with this liling does not qualily for (he exemptions contained in Chapter 119, Florida Statutes. { further certily thal the information
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation of the receiver or trustee empowered to execute this repor as required by Chapter 807, Florida Statutes: and that my name appears in Block 1C or Block 11f
changad, or an an attachment with agl address, with all o like ampowered. —_—
< Ed DET orres /—2F—0Y7
SIGNATURE: A
SIGWARIRE AND TYPED OR PRINTED NAME OF SIGHING OFFICER OR DIRECTOR Data Daytma Phore #




