FILED
2008 FOR PROFIT CORPORATION May 05, 2008 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P03000026365 05-05-2008 90245 044 ***150,00
1. Entity Name
ELECTRIFRIO INTERNATIONAL CORPORATION
Principal Place of Business Mailing Address
2435 N MIAMI AVE 2435 N MIAMI AVE 40096831
MIAMI, FL 33127 MIAMI, FL 33127 R e .
VIR '.

P BT | MO RO

Suite, ApL. #, etc. Suite, Apt. #, elc. 04232008 Chg-P CRZ2E034 (12/06)

City & State City & State 4. FEI Number ‘ Applied For

01-0771236 Nat Applicable
Zip . | Country Zip ) Country §. Cenificate of Status Desited [ §8‘75 Additional
- ~ - = - Fes Required-
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agaent
Name
MEDINA, ALBERTO C
2435 N MIAMI AVE Street Address (P.0O. Box Number is Not Ac septable)
MIAMI, FL FL331-27
r il
City : FL | Zip Code

8. The above namad entity submits this statement tor the purpose of changing its registerad office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. ' . T

SIGNATURE
Signetuze, lyped or printad name of registered agant 2 utte if applicaie. {HOTE: Regaisred Ager! siQnature faquied when rerclating) ) DATE
FILE NOWI! FEE IS $150.00 . 9. Elegtion Campaign Einancing $5‘00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Added 1o Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T DP O petete TITLE [ Change  [] Addition
NAME MEDINA, ALBERTO C HAME
STREET ADDRESS | 2435 N MIAMI AVE STREET ADDAESS
CITY-S1-2IP MIAMI, FL 33127 CITY-ST- 2P
TITLE O petese TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDAESS
CITY-ST-2P  _ CITY-S1-2IP
TMLE O petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P cay-st-ap
TITLE 8 pelete TITLE [ Change [ Aadition
NAME . NAME
STREET ADDRESS STREET ADDAESS
CITy-51-2° CITY-5T-7F .
TITLE [ Detete 1ML \\ [3 Change [ Addition
NAME NAME i
STREET ADDRESS STREET ADDRESS \
CITY-ST-2P ) CITY-ST-21P \
e 0 detcte T - I [Jconenge [ Addition
NAME NAME kN
STREET ADDRESS STREET ADORESS
CITY-ST-2IP Ciy-S1-2ip

12. | hereby centify that the information supplied with this filing does not qualify for the exemptions coatained in Chapter 119, Florida Statutes. | further certify that the information
indicatéd on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if mage under oath: that | am an officer or direcior
of the corporation or the receiver or trustee empowered 1o execute this repart as required by Chapter 607, Florida Statutes; and trlat my name appears in Biock 10 or Block 11if

changed, or on an attachme {h an addregs, with all other like empowered. \l .
@ W.:?E‘, - /4465274 2 £75 5\ f//{é/af

SIGNATURE: —_
SIGNATURE AND TYPED OR PRINTED NAME OF S8IGNING OFFICER CR DIRECTCR 1 Das Daytime Phone #




