2008 FOR PROFIT CORPORATION.. FILED

ANNUAL REPORT Feb 08, 2008 08:00 AN

DOCUMENT #G17704

1. Entity Name :
ORLY REFRIGERATION AND EQUIPMENT INC.

Principal Place of Business Malling Address
2010 SW 104 PLACE 2010 SW 104 PLACE
MIAMI, FL 33165 MIAMI, FL 33165

SR DGO

01042008 No Chg-P CRZE034 (11/05)

DO NOT WRITE IN THIS SPACE ==y _ Fomed o1

59.2241344 Not Applicable
5. Certificate of Status Desired [ fg-gfmm'ﬁm‘

6. Name and Address of Current Registered Agent

MIAMI, FL 33165 - IN THIS SPACE

Q-

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

SIGNATURE
'Stwln':um. typed of pinted name of regisiered agent and tithe if applicabla. (NQTE: Regisierad Agent signature roquined wnen revistating) DATE
. FILE NOWIIl FEE IS $150.00 #. Election Campaign Einancing $5.00 May Be
After May 1, 2008 Foe will be $550.00 Trust Fund Contribution. (] Added to Fees
10 OFFICERS AND DIRECTORS ]
TME DP
NAME COLLAZO, ORLANDO

STREET ADDRESS | 2010 S W 104 PLACE
CITY-ST-2P MiAMI, FLL 33165 100

= LA NG 20028

Tme A8 Na80AT 5010 15

- COLLAZO, SILVIA I21808-00012-010 150, 00
STREETADDRESS | 2010 S.W. 104 PLACE
CITY-ST-2P MIAMI, FL 33165

Tme D
NAME COLLAZO, ORLANDO JR

STREET ADDRESS | 2010 S.W. 104 PLACE
CITY-ST-ZiP MIAMI, FL 33165 ] DO NOT WR'TE

e IN THIS SPACE

STREET ADDRESS
CITY-ST-2IP

TRLE
NAME.
STREET ADDRESS .

CITY-ST-21P e .- . . : iet
TILE ' P .
STREET ADDRESS
CITY-ST-2P -

12. | hereby certify that the information supplied with this fling does not qualify for the exemptions contained in Chapter 119, Florida Statutes, | further certify that the information
indicated on this report or supplemental report 1s true and accurate and that my signature shall have the same legal effect as if made under oaihy, that | am an officer or direcior
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 if
changed, or on an attachment with an address, with al other like empowered.

SIGNATURE: %/w;/ﬁ %mmmm 2 /;;/ag/ Fos 555 42 Co

SIGNATURE AND TYPED OR PRINTED NAME OF Date Daytime Phone #

Secretary of State |




