2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
May 02, 2007 8:00 am

DOCUMENT # P01000083399
1. Entity Name

Eé(')?:lOMICAL REFRIGERATION AND AIR
CONDITIONING AND APPLIANCES, INC.

Secretary of State

05-02-2007 90109 026 ***150.00

Principal Place of Businass

1707 NE 1915T ST.
SUITE 313
N MIAMI BCH, FL 33179

Mailing Address

1701 NE 1915T ST.
SUITE 313

N MIAMI BCH, FL 33179

i
e 5!

2. Principal Place of Business - No P.O. Box #

356 ME /9/e8-

3. Mailing Addrass

3§ M=/

9/ et

-

Suite, Apt. #, 8IC .« Suite, Agt. #, elc. 01092007 Chg-P CR2E034 (12/06)
Hisees > gtc(/.q 3
City & State /. % 7 /’: /) 4. FEI Numier Applied For
/ 65-1133010 Not Applicable
2 33 / ‘7 f Country Zp 3 3 / 7 7 Country 5. Certificate of Status Dasired O gfa-z(:jmﬁ?:dmonal
6. Nama and Addrass of Current Reglsterad Agent 7. Name and Address of New Reglisterad Agont
.- . Name
SCHUSTER, MARVIN
1300 MIAMI GARDENS DR, STE 614 Strest Adaress (P.0. Box Numbar is Not Acceptabie)
N MIAMI BCH, FL 33179
City FL | Zip Code

8. The abova named entity submits this statement for the purpose of changing its registarad office or registered agent, or poth, in the State of Florida. | am familiar with, and accepi

the obiigations of registererd agent.

SIGNATURE

Signaturs, lyped or ponted name of regitared agant end titke i appiicani.

(NOTE: Regiswisd Agent sgnaturs reguwed when reinstating)

DATE

FILE NOWI!II FEE IS $150.00
Aftor May 1, 2007 Fee will be $550.00

9, Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. o OFFICERS AND DIRECTORS 11, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE P e 7 Delete TME [ change  {] Adcition
NAME SCHUSTER, MARVIN NAME

STREET ADORESS | 1300 MIAMI GARDENS DR, STE 614 STREET ADDRESS

CITY-51-2IP N MIAMI BCH, FL 33178 CITY-S3-2IP

TITLE v ‘ 2 pelete TIME [J Change [ Adsilion
NAME ) SCHUSTER, CLARA NAME

STREET ADORESS | 1300 MIAMI GARDENS DR, STE 614 STREET ADDRESS

CITY-5T-2P N MIAMI BCH, FL 33179 CIrY-ST-2P

TITLE ' 1 Delete TMEe [ Changs [ Addtion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-7P- CITY-ST-2P

TILE [ Delete TMLE O Change [ Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITy-St-2IP CITY-ST-2IP

TITLE [ peiete TLE ] Changs [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

Ciy-51- 2P CITY-ST- 5P

MLE 1 Deleta THLE [ Change ] Aadition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-§T-ZP

12. | hareby certity that tha information suppiied with this filing does not qualify for the exermptions contained in Chapter 118, Florida Statutes. | further cartify that the information
indicated on this report or supplemantal repont is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or diractor
of the corporation or tha receiver or yustee empowered 10 exacuie this ropoen as required by Chapter 607, Rorida Statutes; and that my name appears in Block 10 or Block 11 it

changatl, or on an aitachmant wit

address, with all othgy like smpowered.
SIGNATURE: (I W——

ERg IR 2Y

yNATURE AND T\‘PEI:?‘ PRINTED MAME OF SIGNING OFFICER OR DIRECTOR
+

yleafe?

Dayume Prone #

7



