2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) ... & FILED |

DOCUMENT # 578572 Feb 14,2007 08:00 AM
1. Enlity Name Secreta Of State
|
COOL-TEMP, iNC. ry
Principal Placc of Businoss Mailing Addross ’
7120 SW 43 58T ’ 7120 SW 43 ST
MIAMI FL 331585 MIAMI FL 33155
2. Principal Place of Business - No P.O. Box # 3. Mailing Addross
Suile, Api. #. otc. Suile, Api. #, olc. 15t MOORE CR2E034 (101’06)
City & Stale Cily & State 4. FEI Numbaor Applied For
: - 59-1847004 Nol Applicable
ap Couniry Zip Gountry 5. Corllicate of Slatus Desired O Ei‘;’esql‘:\:::'mal ‘
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Registerad Agent
Namao
MEDINA, ERI
7120 SW. 43 5T Streol Address (P.O Bex Number is Not Acceplablo)
MIAMI FL 33155
City FL ‘ Zip Code

8. Tho above namod eniity submils this slatoment for lhe purpose of changing ils regisiered ollice or ragisiered agent, or bolh, in he Slalo of Florida. | am familiar with, and accepl
tha obhgalions ol registered agenl

SIGNATURE

Seytencg, lypod o pnnigy namg ol registered ageat and e s hcable (NOTE: Hemslared Agert sugralune recu red when raosia ng) AR

FiLE NOW!!! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing $5.00 may Be
Trust Fund Conlribution.  []  Added to Fees

10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

Tt PS [ pelese i O change [ Adelion
NAMI MEDINA, ERI I. NAMI HODON0eZ4655

SIMET A ss | 7120 S.W. 43 8T SIA 1T AIDI 55 (e A7-R002e-011 150,00

CITY-$I AP MIAMI FL ClY-$1- 2

11 1 pelote i [ Change [ Aadilion
KA NAMI

SIREE T ADDII 58 S11 1 ADDN 5%

CIY-§1-21P CIIY S§ /1

m 1 pelele . [ change [ Addition
NAMI NAME

STREET ADURI 88 SINLE [ ADDRESS

CHIY- ST A1l CITY-SI- 2P

imr [ petee i [ Change [ Addinon
NAMI NAM!

STREE T ADDITE S5 SIREET ADDRESS

Cy-s1-Ar CIY-81- 2P .

thit O poiote i O change ] Addition
NAMI NAME

STRET 1 ADDRY S5 SIRFET ADDRI 5%

CilY-81-AilF ClY-SI-7IP

It 1 Delets i [Jchange [ Aaditlen
NAME HAME

SIRTY ADTYE 9 SIGFTT ADDRL S

GIY - ST/ CIY-ST- 21

12. [ horeby certify that lhe information supplicd with this filing does nol qualkfy for tho oxemplions contained in Seclion 119, Flonda Statules. | further certily that the information
indicaled on ihis roporl or supplamentat roporl is true and aceurale and that my signature shall have the same legal effect as il made under oath; that | am an officer or direeior
ol tho corporation or tho recej r trusice empowered 10 execute this report as roquired by Chapler 607, Florida Statules; and that my name appoars in Block 10 or Block 11
if changed., or on an alt th an address, with all other ke empowerad.

Ll MEDvA O2/03/07 FIF4947-25 76

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytimg Phioig ¥

SIGNATURE:




