‘2608 FOR PROFIT CORPORATION CRF 5457

ANNUAL REPORT (AR} FILED

DOCUMENT # L78762 Apr 21,2008 08:00 Al
1. Ealiy Name Secretary of State
GONZALEZ REFRIGERATION INC,
Paveipal Plac: of Business Waing Address
1361 SW 14TH ST . 1361 SW 14TH ST
MIAMI FL 33145 MIAMI FL 33145
2. Prnacipal Place of Businass - No P.O. Box # 3. Maiiing Addrass

Sunte. Apl. 4, ete. Sule, Apt. 4, gic. 15t MOORE CR2EG34 (10/07)

City & State Ciry & Staie 4, FE Mumiper Apphed For

65-0196096 Kot Apeiais
Zp Couniry o oty 5. Cudificate of Status Deswed O $8.75 Addinanal
Fee Reguited
. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

GONZALEZ, JOSE LUIS

1361 SW 14TH ST Sreet Address {P.O. Box Nember is Not Azcepiable)

MIAMI FL 33145

ity FL Zin Code

8. The auewa narred aniity SLDrMINg s gtatgmant for the puroese of changing ils registered office onegsierad agent. or totr, in the Siate of Flonda. | am faminar wilh, and ot cept
the GLngelzng af remstaesd agnni

SIGMNATURE

Fagncteee, typed o Sered nante Mg rrnd aaerLael e aeplzatin (RGTE Rogiatrias AZOT Ly (It "o lUrBs werwht <ons LA g° nATE

" FILE NOW!" {FEE I8! $150.00. , - - K . . . ) .
] 8. Election Campaign Finarcig $5.00 May Be
: Aﬂer May.1, 2008 Fee Will Be 8550 00 Trusi Fued Contribtion. [0 Added to Feas
Make Check Payable to Ftorlda Deparlment of State

10. OFFICERS AND DIPECTDRG 11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS 1M 11

L P ' [J nerte I O ehangz ] Aadibon
HAE GONZALEZ, JOSE LUIS NAME l [f 5-“:"3 ';1: 1 12“1'_}19

STHEET ADGIF S5 | 1361 SW 14 8T CIBFTY AIRESS O0DTOR=3IN PH-012 150,00

CiTY- 5T 71° MIAMI FL 33145 CITY -3 71

MM T3 Daete e ’ [ Crangz  [] Addition
HAHE HEHE

STREFT ADDRESS STAEFT ADDRESS

CITY-51-27 CAY ST 21

L O oaee nie [T Chacge 3 Audinon
HAAZ HlAE

STREET ADDAESS STAFET AGORESS

LTH-§1-2P GITY-5T- 779

0L O deiete MiLL ] Clange ) Addition
HAME HAML

STRELT ADDRLSS STHLLT ADRLSS

CITE-ST-2 CIrY- 5T 2P

e " Deee ML [ Changz [ Aadition
HAME HEML

STREE) AGHIT 55 STRELT ADURESS

SNY-Sr-29 riry- - Ap

TTF [J veale TE O crangs [ Agrilion
HENE NEML

SIELT ACDRLSS STREEY ADORESE

Iy - S1-20P oY ST A

12. | horebyy cerify That the information suaplied with this filng does net quabfy for the exernptons contained in Sectior: 119, Fiorida Staiutes | furtner certiy that the information
indicated on ihis report a7 supple: rrental repart is true and acgurale anc that my signature snall Fave Ihe samie legat etect as if made urder oath, that | am an officer or drector
of the corporaton or the receiver or trustee empowered 10 execute this repart as required by Chapter 607. Flzrida Statutes: and that my narre appears in Block 12 or Block 11

if chiangod, or on an attachment wilh an adgie i1 it ciher ke empowered,
g/zq/ﬂ (303) §5%- 5662
Lo

Dw. o Fhars

SIGNATURE:

SED ©BH PRINGED NAME OF SIGNING OFFICER OR DIAECTOR




