i

" " 2008 FOR PROFIT CORPORATIDN
ANNUAL REPORT

FILED
Mar 20, 2008 08:00 A

DOCUMENT # P02000012480

1. Enty Name

PROTOCOOL COOLING SOLUTIONS, INC.

Secretary of State

Mailing Addross

1669 NW 144TH TERRACE
SUITE 203
SUNRISE, FL 33323

Principal Place ol Business

1669 NW 144TH TERRACE
SUITE 203
SUNRISE, FL 33323

v

" DO NOT WRITE IN THIS SPACE

o w

RV MOIRSIR A

03182008 No Chg-P CR2E034 (11/05)
4. FEI Number Applad For
75-2994607 Not Applicable

0O $875 Additionat

5. Ceriificatlo of Staius Desired .
Fea Required

6. Name and Address of Current Registered Agent

SANCHEZ, MONICA

1669 NW 144TH TERRACE
SUITE 203

SUNRISE, FL 33323

3 v g — ; o T =
. LT U T ,
: oL o . ! .

DO NOTWRITE -+

B. The above named anlity submils this slatement for the purpose of changing its regrstered office or registered agent, or both, in the State of Floricia. | am famihar with, and accept

the obligations of registered agent.

SIGNATURE

Signaruee, yped of prnted name of renEl-ed agent and bile i appheatiie

INQTL Heqgrsiared Agernt signatunes raauired when € nstatirgy

DATL.

9. Election Campeagn Financing

FILE NOW!!I FEE IS $150.00 .
Trust Fund Contnbution.

After May 1, 2008 Fee will be $550.00

$5.00 May Be

Added to Fees

10.

QFFICERS AND DIRECTORS

l

TITLE

HAME

STRFET ADDRESS
CHy-51-21P

PSD

POMPILIO, MONICA

1669 NW 144TH TERRACE
SUNRISE, FL 33323

TILE

NAME

STRLE] ADDRESS
Ciry-se-2ip

v

POMPLLIO, CHRISTPHER J
1669 NW 144TH TERRACE
SUNRISE. FL 33323

THLE

HAME

SIRELT ADDRESS
CImy-§T-2P

HILE

HAME

STRLE) ADDRLSS
ChY-ST-2P

TINE

HAML

SIKLET ADDRLSS
LiTY-§1-2IP

TILE

HAME

STREFT ADDRESS
Ciny-Sr-21p

A o . oh L ry .
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o oononggaast 4 T
CT 04/04408580008-024; 150,00

DO NOTWRITE . .
INTHIS SPACE - " "

.o g
Lot

12, | hareby certfy that the wiormation supplied wilh this filing does not quahly Tos the exemprions conlainad in Chapter 119, Florida Statutes | furlher certily that the inforrmalion
ndicated on this report or supplemental reporl s true and accurate and (hal my signature shall have the saime legal eifect as if made under oalhe that L am an afficer or diraclor
cule this report as required by Chapter 07, Fiorida Statutes. and that my nama appears in Block 10 o Block 111

of the corporatiun or the receiver or truslee aimpowered |
changed, or on an altachment with an address, with@w empowered.

SIGNATURE: %
SIGNATURE AND TYPLD OR PRMYTE

D NAME OF JIGNING OFFIGER GR/DIRECTOR

3,//3/05/ TG 26 R

Date Nayume Pro~a ¥

i\



