> FILED
2007 FOR PROFIT CORPORATION May 02, 2007 8:00 am

ANNUAL REPORT Secretary of State

PgiSNl;lmEAENT # P00000066269 05-02-2007 90054 030 ***150.00
J & M REFRIGERATION AND INSULATION, INC.
Principal Place of Business Mailing Address ) q“ “‘J puIv
631 WEST 63RD DRIVE 631 WEST 63RD DRIVE ‘ .
HIALEAH, FL 33012 HIALEAH, FL 33012 .
B N AN INR IR GHEAREEVAIE
Suite, Apt. #, efc. Suite, Apt. #, elc. 03282007 Chg-P CR2E034 (12/08)
City & State City & State 4. FE! Number Applied For
65-1057845 Not Applicable
ap Country 4ip Country 5. Cenlilicate of Status Desired O $B‘75 MdMal
¢ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
rame .-
RODRIGUEZ, HERBER
631 WEST 63RD DRIVE Street Address (P.O. Box Number is Not Acceptable}
HIALEAH, FL 33012
City FL 1 Zip Code

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

. T
SIGNATURE ST
Signaluwre. typed or printed name of registered agent and tile it applicable. (NOTE: Registerad Agent signature required when reinstating) DATE

FILE NOWII F'EE IS $150.00 9. Election Campaign Financing 35.00 May Be

fter May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees

\ .
10. . .- QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE PD . O pelete TITLE [ change [ Addition
NAME RODRIGUEZ, HERBER NAME
STREET ADDRESS | 631 WEST 63RD DRIVE STREET ADDRESS
CiTy-ST-217 HIALEAH, FL 33012 CITy-S1.2IP
TITLE VPD O pelete TITLE [JChange [ Addition
NAME RODRIGUEZ, JOSE M NAME . .
STREET ADDRESS | 631 WEST 63RD DRIVE STREET ADDRESS
CITY-ST-2P HIALEAH, FL 33012 CITY-ST- 2P -
TIE [ pelete TILE [ change [ Addilion
e - . T T HAME o
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-SI-ZIP
THLE - 3 oelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST- 2P CITY-S1-2P
TME ‘ [ Qetete MLE [ Change [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-29 CiTY-81-2P
me O Detete TITLE Clchange [ Addition
NAME * ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P R CITY-81-2P

12. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the informatien
- indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer of director
of the corporation or the receiver or trustee empowered to execute this report as requirec by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 i
changed, or on an attachment with an address, with all other like empowered. .

SIGNATURE: &044/ Jose M 1y ope e+ £ 4-25.671 35 V004,

GIGNATUREfND TYPED OR PRINTED NAME OF BIGNING OFFIGER OWDIREGTOR Qate Daytime Prane ¥




