2007 FOR PROFIT CORPORATION
SR ANNUAL REPORT FILED

DOCUMENT # FO6000007691

1. Enlity Name
MATOS REFRIGERATION INC.

Principal Place of Business Mailing Address
240 W 121 STREET P.0. BOX 452935
NEW YORK, NY 10027 MIAMI, FL 33245

O

02142007 No Chg-P CR2E034 (11/05)

Mar 26, 2007 08:00 AM
Secretary of State

DO NOT WRITE IN THIS SPACE = pope FopRaFo

13-3372790 Not Applicabla

O  $8.75 Additiensl

5. Certificate of Status Desired Fe Requited

6. Name and Address of Current Registered Agent

MATOS, EFRAIN . DO NOT.WRITE

1000 PONCE DE LEON BLVD. S A

CORAL GABLES, FL 33245 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registerad office or ragistered agent, or both, in the State of Florida. | am familiar with, end accapt
the ohligations of registered agent.

SIGNATURE
Signature. typed of orinted name of registared agent and ttie § apohcabls. {NOTE: Ragittored AQan sagrikiune: naquinsct when nensiatng) DATE
FILE NOWHI FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution, [0  AddedtoFaes
10. OFFICERS AND DIRECTORS ]
TNLE CHRM
NAME MATOS, BENJAMIN

STREET ADDRESS | 240 W 121 STREET
CITY-St-2P NEW YORK, NY 10027

TMLE P G 720

NAME MATOS, BENJAMIN ULODO0G T3 . 30
STREET ADDRESS | 240 W 121 STREET 24/03/07-50023-001 15000
arv-size | NEW YORK, NY 10027

TME v

HAME MATOS, EFRAIN

240 W 121 STREET
EI:YE-E;:DZ??&S NEW YORK, NY 10027 DO N@T WRHTE

e A IN THIS SPACE

NAME MATOS, ELVIRA
STREET ADDRESS | 240 W 121 STREET
CITY-ST-2IP NEW YORK, NY 10027

HILE

NAME

STREET ADDRESS
CITY-57-7P

TILE

NAME

STREET ADDRESS
Ciry-s1-2P

12. | hereby centify that the information supplied with this filing does not qualify for the exemptions centained in Chepter 119, Florida Statutes. | further cartify that the information
indicated on this report or supplemental report is trua and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer ar director
of the corporation or the receiver or trustee empowerad to execute this repart as required by Chapter 607, Forida Statutes; and that my name appears in Block 10 or Block 11if

changed, or on an attachment with an a with all gther like empowared,
SIGNATURE: O5-20 - 207
Date Daytime Phone #




