FILED
2007 FOR PROFIT CORPORATION Apr 11, 2007 8:00 am

ANNUAL REPORT _ ecretary of State

DOCUMENT # P00000025341 04-11-2007 90021 046 ***150.00

1. Entity Name

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

Principal Place of Business Mailing Address . )

7514 NW 72ND AVE. 7514 NW 72ND AVE. ““5{‘)255

MIAMI, FL 33166 MIAMI, FL 33166 q

R R EA AR N
Sulte. Apt. . tc. Sute, Apt. 4. ete. 03082007  Chg-P CR2E034 (12/06}
City & State City & State 4. FE1 Number Applied For

65-0990031 Not Applicable
Zip Country Zip Country 5. Certilicate of Status Desired O gg'gasqm:d“b"a'
§. Name and Addrass of Current Registered Agent 7. Name and Address of New Registered Agent

Namea

CAMACHO, LUIS S
16519 SW67TH TERR. Street Address (P.O. Box Number is Not Acceptable)

MIAMI, FL 33193

City FL I Zip Code

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

SIGNATURE
Slgnatwa, bypad of pritad name of regisldeo agent and it il appilcatle. (NQTE: Regisiered Ageni signature reguire when rainstating) DATE
FILE NOWH! FEE IS $150.00 8. Election Carnpaign F'inancing $5.00 May Ba
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10, B QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ oelete TILE [ Change [ Addition
NAME . | CAMACHO, LUIS S NAME
SIREET ADDRESS | 16519 SW67TH TERR. STREET ADGRESS
CITY-5T-21° MIAMI, Fi. 33193 CITY-ST-2IP
TILE VP 1 Delele TIMLE [ Change [ Addition
NAME VARGAS, SANDRA | NAME
STREET ADDRESS | 16519 SWBTTH TERR. STREET ADDRESS
CITY-ST-2P MIAMY, FL 33193 CITY-ST-2IP
TILE 7 pelete TLE [ Change [T Addition
NAME NAME
STREET ADDAESS STREET ADOAESS
CITY-ST-2IP CITY-5T7.21P
THLE O Delete TTLE O Change [ Adsition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-2IP CITY-S7-21P
TITLE (] Delete THLE [ Change [ Addition
NAME NAME
STREET ADORESS STAEET ADDAESS
CITY-ST-2P CITY-S1-2IP
TILE ] delete TMLE I change [ Addition
NAME HAME
STREET ADDRESS STREET ADCAESS
CIvY-sT-2IP CITY-§7-2IP

12. | nereby certity that the information supplied with this filing does nat qualify for the exemptions contained in Chapter 119, Florida Statutes, 1 further certily that the information
indicatéd an this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receivgr or trustee empowered to exegute this report as required by Chapter 607, Florida Statutes: and that my na? appears in Biock 10 or Block 11t

changed, or on an altachmenjAwith an address, with all ot e empowered.,
203 ) 387253

”_qz_/éujs S-ComJS)BIOW

OR PRINTES"RAME OF SIGNING CRFICER OR DIRECTOR Date Daytime Phone #

SIGNATURE:




