FILED
2006 FOR PROFIT CORPORATION - Mar 06, 2006 8:00 am

ANNUAL REPORT Secretary of State

Pg,WCNLaJmI\BA ENT # P00000025341 03-06-2006 90009 038 ***150.00

P =il

J&S A/C & REF. SUPPLY INC. .

Principal Place of Business Mailing Address

7514 NW 72ND AVE. 7514 NW 72ND AVE.

MIAMI, FL 33166 MIAMI, FL 33166

R S RGO A G
Sulte, Apt. #, etc. Suite, Apt. #, etc, 02272006 Chg-P CR2E034 (11/05)
City & State . City & State 4, FEl Number Applied For

65-0990031 Nat Applicable
ap Country Zip Country 5. Ceniticate of Status Desired O gese.;asqlﬁf:(;mnm
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent

R Ptubt

Name

CAMACHO, LUIS 8

16519 SWB67TH TERR. Street Address (P.O. Box Number is Not Acceptable)
MIAMI, FL 33193

City FL l Zip Cods

i

B. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am tamitiar with, and accept
the obligations of regisiered agent,

SIGNATURE

Signature, typed or printed ravhe of regisierad sgent and tie i applicable. (NOTE: Registared Agent signatre required when reinstating) DATE
FILE NOWIl! FEE "'s $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2006 Feo will he $550.00 Trust Fund Centribution. O Added to Fees
10. OFFCERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TITLE D [ eleta TITLE [ Change  [] Acdition
NAME CAMACHO, LUIS S NAME
STREETADDRESS | 16519 SW 67TH TERR. STREET ADDRESS
CITY-ST-2P MIAMI, FL 33193 CITY-ST- 2P
THLE VP 3 Delete TTLE [J Change [ Addilion
NAME VARGAS, SANDRA | NAME
STREET ADORESS | 16519 SW 67TH TERR. STREET ADDRESS
CITY-§T-2P MIAMI, FL 33193 CITY-S1-2IP
TITLE [ pelete TITLE [ Change  [_1 Acdilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST. ZIP CRY-ST-2P
TIE [ Delete THLE [0 cChange [ Addition
NAME NAME
STREEY ADDAESS STREET ADDRESS
CTY-S7-2P CITY-ST-2IP
TITLE [ pelete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
ity -8T-2P CITY-ST-2IP
TITLE . [ velete TILE Ochange [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further centify that the information
indicated on this report or sugplemental report Is true and accurate and that my signature shall have tha same legal effect as if made undeg oath; that | am an officer or director
of the corporation or the recefjer or rustee empowered to execute this report as required by Chapter 607, Floridg Statules; and that my ngine appears in Block 10 or Block 11 if

changed, or on an attachmerywith an addrgss, with all othe empowered.
SIGNATURE: 2 o e 305) ‘837;533/

DIRECTOR




