2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED
Apr 12,2007 8:00 am

ecretary of State

04-12-2007 90037 017 ***150.00

IR A

DOCUMENT # P02000078950

1. Enlity Name

FRIGEMOBILE CORPORATION

Principal Placo of Businoss Mailing Address

1500 NE 4TH AV 1500 NE 4TH AVE—""

FT. LAUDERDALE FL 33304 FT. LAUD LE FL 33304
2. Principal Place of Busingss - No P.O. Box # 3. Mailing Address

2720 N.E. 7th AVENUE sue KREGEMOBILE 1st MOORE CR2E034 (10/06)

POMPANGC BEACH, FL. 1321 HARBOR DRIVE
[~ =Zme. s30es u.s.a POMPMANO BEACH, FL 33062.8796 | 4 FEINumoer g anz7g43 Appliod For
Not Applicable
Fiis) Counlry Zip

Country « i
¥ LIJSA 5. Certilicate of Slatus Desired O $8.75 adational

Fee Required

6. Name and Address ot Current Reglstered Agent

7. Name and Address of New Registered Agent

132

MCELRQY, SCOTT D

1 NE 26TH AVE

POMPANQO BEACH FL 33062

Nama

Slrecl Address (P.O. Box Number is Not Acceptable)

City

FL Zip Code

SIGNATURE

B. The above named anlity submits this slatemenit for the purpose of changing its registered office or regisierad agent, o both, in the Slaie of Florida. | am familiar with, and accept
the obligations of regisiered agent.

Signatura, iypeo of anniled narme of registered agent and tille ¢ apphcanle. (NOTE Regstarea Agenl sgnalure raquirac when ramnslating) DATE

After

FILE NOWI!I! FEE IS $150.00

Make Check Payable to Florida Department of State

May 1, 2007 Fee Wiil Be $550.00

9. Eleclion Campaign Financing $5.00 May Be
Trust Fund Contribution. ] Added to Fees

10. OFFICERS AND DIRECTCRS 11. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE D ™ Delele Tne [ Change [ Ackiition
NAME MCELRQOY, SCOTT D NAMI

STl aporess | 1321 HARBOR DRIVE SIREL ) ADDIESS

Gy -SI-2IP POMPANO BEACH FL 33062 CITY - 51-721p s

T D [ pelete 1 - [E/Change ] Addition
NAME MCELROY, LEONORA NAMI lg'c', ELR=Y LEDNSAPD

STRET ADDNLSS S HEAKESIDE-GIRCEE#620——_ (o) s d B g«u/o LA K)gft DE. QIR LE #* 203

Y- ST-21p POMPANQ BEACH FL 33060 CIY ST AIP POMPHN O ZEARK F.’,_’_ _ZZDQO

e [ Deiete W 4 O change [ Addition
HAME : Has

STREET ADDRESS SIREL] ADDRE S5

CITY SI-71P CIY ST/

()1 [ Delete Tt [ change [} Addition
NAME NAME

STRFET ADDRESS SIREFT ADDHESS

CIIY-S1-71P CIIY 8T /P

TITLE [T pelete fne [JChange [ Addition
NAR NAME

STREET ADDRESS SIRHET ADDRSS

CINY-ST-2IP ClY SI-2p

TIME {J peiele TILE Tl Change [ Addition
fla NAME

SIRET ADDRESS SIALE T ADDR 59

Cilt-81- P CIy-$1. AP

L

if changed, or on an attachment with an addrass, with all other like

- g
SIGNATURE: _Soe eorr MSE 2L POy,

12. I hereby certify thal the informatien supplied with this filing does not qualify for the exemptions contained in Saclion 119, Florida Slatutes. | furthor certify that the infarmalion
indicated on this reporl or supplemental report is true and accurate and that my signature shall have the same legal effecl as if made under oalh; that | am an officer or director
of the corporaticn or lheo receiver of lrustec cmpowoered lo execule this report as roquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11

SIGNATURE AND TYPED OR PRINTED NAMEOF SIGNING OFFICER OR D|R7bmn

L) D 4//%7 ool 2z

/fr Dalg, Ciaylie Phaone #
—

+




