FILED

2008 FOR PROFIT CORPORATION Mar 06, 2008 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT # P01000083399 03-06-2008 90045 033 ***150.00
1. Entity Name
ECONOMICAL REFRIGERATION AND AIR
CONDITIONING AND APPLIANCES, INC.
Principal Place of Business Mailing Address ) q U U 6 ﬂ |’ q (A
356 NE 1915T. 356 NE 1918ST.
BLDG 3 BLDG 3 .
N MIAMI BCH, FL 33179 N MIAMI BCH, FL 33179 :
e AT AIRL KRR ORI
Suite, Apt. #, aic. Suite, Apt. #, elc. 03032008 Chg-P CR2E034 (12/06)
Cily & State City & State 4, FEI Number Applied For
65-1133010 Not Applicable
Zip Country Zip Couniry 5. Certilicate of Status Desired O Eeaezgq Lﬁf:étional
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglsterad Agent
Name . e a - —

SCHUSTER, MARVIN

1300 MIAMI GARDENS CR, STE 614 Street Address {P.O. Box Number is Not Acceptable)
N MIAMI BCH, FL 33179

City FL l Zip Code

8, The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in 1he Stata ol Florida. | am familiar with, and accept
the abligations of registered agant.

SIGNATURE
Signature. typed or printed narme of registered agent and Site # applicabla. {NOTE: Registered Agent signature raquirad whisn reinataing) DATE
9. Election Campaign Financing $5.00 May B
FILE NOW!!! FEE IS $150.00 ay Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. a Addad to Fees

10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS N 11

e P [ pelete TMLE CJ Ghange [ Addition
NAME SCHUSTER, MARVIN NAME

STREETADDRESS | 1300 MIAMI GARDENS DR, STE 614 STREET ADURESS

CITY-S3-2# N MIAMI BCH, FL 33179 CITY-ST-2IP

TILE v 1 Delele TITLE {J Change [T Agdilion
NAME SCHUSTER, CLARA NAME

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

CIry-S1-zip N MIAMI BCH, FL 33179 Chy-s1-zip

TLE 7 Delete TLE [J Change (7] Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS
“crry-sT-21P ) CITY-S1-2IP

TITE O pakels TITLE T change [ Additien
NAME RAME

STREET ADDRESS STREET ADDAESS

CITY-ST-2IP CITY-§1-2IP

TILE O teleta HILE [ Ghange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-$T-2IP

THLE [ Delete TITLE O change 7 Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP CITY-ST-21P

12. | hereby certilK thal the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | turther certify that the inlormation
indicated on this reporl or supplemental report is true and accurate and that my signatura shall have the same legal effect as if made under oath; that | am an cfficer or dirsctor
of the corporation of the receiver or trustae empowered Lo executs this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, of on an attachment with an address, with all alher like empowerad.

SIGNATURE:

SIGNATURE ANO TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




