FILED
2007 FOR PROFIT CORPORATION May 10, 2007 8:00 am

ANNUAL REPORT | - Secretary of State
DOCUMENT #L06707 o | 05-10-2007 90020 035 ***150.00

1. Entity Name
MOBILE REFRIGERATION SYSTEMS, INC.

Principal Place of Business Mailing Address o . g“l““a 1s
1641-A AW 7TH AVENUE 1641-A SW 7TH AVENUE L L
POMPANOD BCH., FL 33060 US POMPANO BCH., FL 33060 US
e B [HETEA UMD RC AR AR
SOME, .
Suvite, Apt. #, etc. Suite, Apt. #, atc. 01032007 Chg-P CR2E034 (12/06)
City & State City & State 4, FE| Number . Applied For
65-0141443 Not Applicable
e Country Zp Country 5. Centificate of Status Desied [ fi-g?qﬁf:&“mm
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

WALL, ROBERT -
1641-A SW 7TH AVENUE Street Address {P.O. Box Number is Not Acceptable)

POMPANO BCH., FL:*33060

City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or regi
' the obligations of registered agent.

SIGNATURE /éo/ié.’/éf' L. AL Pasidertd

ent, or beth, in the State of Florida. | am familiar with, and accept

Signature, typed nrp'n_Lnteq nams of regislereg agenl and tills if applicabla. (NOTE: Registerad Agent sig'nalure requirad when reanslating) DATE
FILE NOW!l! FEE IS $150.00 9. Election Campaign Financing $5_00 May Be
After May 1, 2007 Feo.will be $550.00 Trust Fund Contribution. O Added to Fees
10. Y OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O pelete TITLE Ochange [ Addition
NAME WALL, ROBERT NAME
STREET ADDRESS | 1641-A SW 7TH AVENUE STREET ADDRESS
CITY-ST-2IP POMPANO BEACH, FL. 33060 CITY-51-21P
TITLE \ O Delete TITLE YiESH o g Change [ Addition
NAME WALL, RITA NAME Loatl, 217
STREET ADDRESS | 1641-A SW 7TH AVENUE STREET ADDAESS o -4 S THh Awe,
¢-5T-7P | POMPANO BEACH, FL 33060 CTY-51-2P Poupang Beach, P 3D00
T ST F\Delele me ! o O Change [ Adgition
NAME TATE, CHERYL NAME
STREET ADDAESS | 1641-A SW 7TH AVENUE STREET ADDRESS
CIFY-S7-2IP POMPANO BEACH, FL. 33060 CITY-57-21P
TITLE {71 Detete NLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CITY-8T-2IP
TITLE [ etete TILE O cChange  [] Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P Civy-51-21P
TILE {1 petete TITLE {J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-S1-2IP

12. | hereby certify that the information supplied with this fiﬂn(? does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify thai the information
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same iegal effect as if made under oath; that | am an officer or director
ol the corporation or the receiver or lrustee_empowered (o execute this report as required by Chapter BQ7, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an adgrdss, with all ojher likeempowered. ({V‘ 5’; ']TS

SIGNATURE: - Rima W aee %a,h od, 2osr 450186 -8FHS”

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Datd Daytina Phone #




