. FILED

2007 FOR PROFIT CORPORATION Apr 09, 2007 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # K06323 04-09-2007 90039 001 ***150.00
1. Entity Name
ATLANTIC REFRIGERATION CORP.
VUUJIULUU
Principal Place of Business Mailing Address
1255 NW 17TH AVENUE 1255 NW 17TH AVENUE
DELRAY BCH., FL 33445  US DELRAY BCH, FL 33445 US
z PrinCipal Placa of Business - No PO Box # 3 Mai“ng Address HII‘I'H |u |IH| |H|| “H ”“I “H |‘IH |‘|H ‘l“ ||I“ ‘lH |“HII‘ H ‘“‘
Suite, Apl. #, elc. Suite, Apt. #. etc. 03282007 Chg-P CR2E034 (12/06)
Cily & State City & State 4, FE! Number Applied For
65-0018913 Nol Applicable
Zip CGouniry Zip Country 5. Certilicale of Stalus Desired 1 $8.75 Additiona
Fee Required
6. Name and Address of Currant Registered Agent 7. Name and Address of New Registered Agent
Name
PAKRADOONI, J. MICHAEL
G- PRESS-DR- Streal Adctess {P.O. Box Number i3 Not Acceptable)
-DELRAY-BEACH-F—33483 1255 NWw 17th Avenue  #1
City I Zip Code
Delray Beach, FL 33445
8. Tha abave named entily submils this siatement for the purpose of changing its registarad olfice or registered agent, or both. in the Stale of Flonda. | am familiar with, and accept
the obligalions of registered agent.
SIGNATURE
Signamrn, typed of pristed narmg af recpstere agent woad fine ! agppicable {HOTE Hesterod Agortsignatuie: reqared whea renstaingh DATE
FILE NOW!! FEE IS $150.00 9, Elsction Campangn F.inancing $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. (] Added {o Feas
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IM i1
e P 3 Delets e X Crange (] adition
NAME PAKRADOONI, J. MICHAEL NAME
STREET ADDRESS [-S6T-CYPREISBR- smeeraoniess 1 255 NW 17th Avenue #1
or-st-2p : oire-s1- 2 elray Beach, FL 33445
TITE VP T Delete TILE [ Change  [] Addition
NAME MCGANN, MICHAEL E AR
SIREET ADDRESS | 7240 COPPERFIELD CIRCLE SIREE | ADDRESS
CITY-S1- 2IF LAKE WORTH, FL 33467 Cly si-2p
1M 7 Delete Lk [ Change (] Addition
[ NAME HARGE
STREET ADDRESS SIRLET ~DORESS
CIry-$1- 2P Gy Si 49
1LE [ oelete e O cCharge [ Addition
NAME HAME
STREET ADRESS SIHEE T ADDRESS
| CITY-81-2IP ciry.8i- 2P
TITLE [ Delete | [ Ghange [ Addilion
" NAME NAME
STREET ADDRESS SIREES AUDRESS
CIry-si-ap cire s1-4P
Tt O Delete e (T Change  [J Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SE-2(P cny-s1-2i°
12. | heraby cerlily that the information supplied with this filing dpgs not qualify for the exemptions contained in Chapler 119, Florida Stalules. | further certily thal the information
indicated on this report or supplemgntal raportis, urate and that my signalure shall have the same legal eltect as it made under oath; that { am an oflicer or director
of the corporation or the receiv ecute this report as required by Chapter 607, Florida Statutes: and that my name app2ars in Block 10 or Block 11
changed, or on an atiachmenl it an adgfifey wi fer like empowered.

z_ga\m{ s»qx\ 2V R\G

y‘l’uﬂf AND TYPED CR PRINTED KAME DF SIGNING OFFICER OR DIRECTOR (B \ Dayume Phone *

SIGNATURE:

- <~



