2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 27,2007 08:00 AT

DOCUMENT # P03000113388

1. Entity Name
R & R COCLERS & FREEZER SERVICES, CCRP.

Principal Place of Business Malling Address
6611 LAKE BLUE DRIVE 6611 LAKE BLUE DRIVE
MIAMI LAKES, FL 33014 MIAMI LAKES, FL 33014

0 0 AER

03272007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE TN I

11-3706179 Not Applicable

" : $8.75 Additional
5. Certilicate of Status Desired (| Fee Required

6. Name and Address of Current Ragistarad Agsant

o e BLOE DR DO NOT WRITE
MIAMI LAKES, Fl. 33014 IN THlS SPACE

8. The above named eniity submits this statement for the purpese of changing ils registered office or ragistered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE
Signature, typed o printed nema of ragisterad agent and tile it appicabke. (NOTE- Asgrterad Agent sQnaturs requesd whin remstatng) DATE
FILE NOWIIl FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
Aftor May 1, 2007 Fee will ho $550.00 Trust Fund Centribution. (] Added to Fees
10. OFFICERS AND DIRECTORS [
TME PD
NAME RODRIGUEZ, RICARDO
STREETADDRESS | 6611 LAKE BLUE DRIVE
CITY-ST-21P MIAMI LAKES, FL 33014 T e n)
TR KT 05/ 11 /07 S04 005 150.0
NAME RODRIGUEZ, JOSEFINA ' A e

STREET ADDRESS | 6611 LAKE BLUE DRIVE
ciry-51-21P MIAMI LAKES, FL 33014

TLE
NAME : : cr e e

s DO NOT WRITE

"“ IN THIS SPACE

NAME
STREET ADORESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TMLE

NAME

STREEF ADORESS
CITY.ST.21P

12. | hereby cenilzlhm the information supplied with this filing does not qualify for the exemptions contained in Chapter 1189, Florida Statutes. | further certify that the information
indicated on this repert or supplemantal report is true and accurate and that my signature shall have the same legal effect as if made undsr oath; that | am an officar or diractor
of the corporation or the receiver or trustes empowared ta axacuta this repart as required by Chapter 607, Fiorida Statutes; and thal my name appears in Block 10 or Block 11 of

changed, or on an attachment with an address, with all other like empowered.
SIGNATURE: -0t 3659709
Oaytrme Phone ¥ *

'k\‘ A VN L\!\.

BIGHATURE AND TYPED OR PRINTED NAME Of

i

Secretary of State




