2007 FOR PROFIT CO
ANNUAL REP

PORATION
RT

DOCUMENT # P00000097135

1. Entity Name
J.A.G. COOL SYSTEMS CORP.

Principal Place of Business

929 NE 78 ST.

MIAMI, FL 33138 MIAMI,

Mailing Address
929 NE 78 ST.

FL 33138

FILED

Mar 12,2007 08:00 AM
Secretary of State |

DO NOT WRITE IN THIS SPACE

01262007  No Chg-P CR2E034 (11/05) ‘
4. FEI Number Applied For 1
65-1047901 Mot Applicable ‘

5. Cortificate of Status Desired

0 $8.75 addiional
Fee Required

TR T

8. Name and Addross of Currant Registered Agent

GONZALEZ, JOSE A
929 NE 78 ST.
MIAMI, FL 33138

THETY RO S LR
g B Ukl
INE LR ST e
BRI T B Bty

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

1he obligations of registered agent.

SIGNATURE

Signatura, typed or printed name of ragrstared agent nd titls if appicabie.

(NQTE: Regrsterwd Apani signeturs requirsd whan rensiating)

DATE

FILE NOWII! FEE IS $150.00 9.
After May 1, 2007 Foe will be $550.00

Elaction Campaign Financing
Trust Fund Contribution.

55.00 May Be
Added fo Fees

10. OFFICERS AND DIRECTORS

I

TILE PSTD

NAME GONZALEZ, JOSE A
STREET ADDRESS | 920 NE 78 ST.
CITy-$1-2P MIAMI, FL 33138

TITLE

NAME

STREET ADDRESS
CITY-3T-2IP

TmLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

HAME

STREET ADDRESS
Cy-S1-2p

TITLE

HAME

STREET ADDRESS
Cry-sT-2IP

THLE

NAME

STREEY ADDAESS
CITY-ST-2IP
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12. 1 hereby ceni
Indicated on this report or supplemental raport is true an

changed, or on an aftachment with an address,

SIGNATURE:

SIGNATURE

that the information supplied with this filin(? does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cerlify that the information

i accurate ang that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustes empowereﬁ! lohaxtla_gute this repgg as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
th all othar like empowered.

Toct A bmzaler B-07-07

20V 2/ Ry !

/(mnreu NAME OF BIGHING SFFICER OR DRECTOR

Dats Caylime Phone #

Fd



