FILED

2008 FOR PROFIT CORPORATION - May 28,2008 8:00 am
ANNUAL REPORT Secretary of State

. DOCUMENT # P02000119423 05-28-2008 90015 016 ***158.75
1. Entity Name
PHOENIX REFRIGERATION, INC
Frincipal Place of Business Mailing Address
6770 INDIAN CREEK DR 6770 INDIAN CREEK DR
6E 6E . .
MIAMI BEACH, FL 33143 MIAMI BEACH, FL 33141 . Y
P [ MMM IR AR
Suile, Apt. #, elc. Suite, Apt. #, etc. 03252008 Chg-P CR2E034 (12/08)
City & State Cily & State 4. FEI Number Applied For
_ 56-2303140 Not Applicable
Zip Counry - T Zip Country - 5. -C-er;l—l.t;at:: G-»I_Sl';;s Des;red [B/ geae ggqﬁg:&t'ona’_
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
VITALE, SERGIO A - /:id ‘\‘ﬂ(\p‘a‘-'é ‘NHbO'\-"N‘-’-‘: bb' :
6770 INDIAN CREEK APT B6E treet ress ox Number is Not z:n:epta )
MIA%M BEACl‘cﬁ FL 33141 IR0 1O AL cPegy o «w‘*# 6
Y Hiav deaey FL | R Te

8. The above named entity submits this statement for the purposa of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the abligations of registered 1genl

senatuRe TCORIEA ‘-L‘J-LE QJJOMQQ DJ-O‘Q { /22/ O8.

Signatea typod o prntgy narne ol togistered "“""“W (NOTE' Rogistarad Agant SiDNRIGHE fequiraed when 16instating) ’JMF
FILE'NOW!I FEEIS$150,00 | 9 Elcmom Cammugnamncng $35.00 May 85
Aftor May 1, 2008 Fee will be $550.00 Trust Fund Contribution. 0O Added to Fees
10. QFFICERS AND DIRECTCRS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PD O Delete TiTLE Je ClChange  [@hddiion
NAME VITALE, SERGIO A HAME Uy +A\..?_. Houea, D, DR+ GE
sTREST A0DRESS | 6770 INDIAN CREEK #6 E STREET ADDRESS | o 0 eReer e #H .
: o Wwa
eTv-5-zP | MIAMI BEAGH. FL 33141 orv-stze | Yy O DEOCH. FL. 3> Il-u
TITLE 1 Delete TITLE [ thange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-sT-2IP CITY. GT-2IP
TITLE [1] Delete TILE [ Change  [1 Addition
FAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP ITY-$1-2P
THLE 1 Detete TITLE [ Change [ Adwition
NAME HAME
STREET ADDRESS STREET ADDRESS
CiTy-51-219 Ciy-§r-4iP
TITLE [ Delete TIILE [ Change (7 Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
GiFY- S1-21P CITY-57-2IP
TME [ Detete TILE [ Crange ] Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-S7-2IP

12. | hereby certify that the information supplied with this filing ¢oes not quality for the exempuions comamed in Chapler 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is rue and accurale and that my signature shall have lia.same lagal eflect as it made under cath; that | am an officer or diractor 4|
of the corparation or the recelver or lrustee empowersd o execute this report as required by Chapter 607, Florida Statules: and thal my name appears in Btock 10 or Block 11 i

changed, or on an attachment with an address, with all other like empowered.
SIGNATURE: Yowiea Udale . 6-L8Y-1I8T
Daylime Phone &

SIGNATURE AND TYPED OR PRINTED NAME O

ICER OR DIRECTOR




