£U05 FrOK FROFIT COKPURATION
ANNUAL REPORT

FILED
Jun 13, 2005 8:00 am

Secretary of State

DOCUMENT # P04000015867 05-31-2005 90001 030 ***150.00
1. Entity Name
COOL SERVICES INC
Principel Place of Business Maifing Address
14340 SW 133 AVE 14340 SW 133 AVE 66022827
MIAML FL 33186 MAMI FL 33186
e LTI,
4340 a0 3y Ave 1A2A40D S 123 A g
Suke, ApL 4. alc. Suita, Apt #, elc. 05182005  Chg-P CR2E3 (10/03)
Cry & Siste City & State _ Apphed For
Lol F wwami 0-— |31 Aq '5'} N Appilcanie
Zip Countty Zip - Couniry : - X7
2% B0 £R2Un 23186 s 5- CafﬂﬂcatadSumsDeuoa 0 gni’mm
5. Name 2nd Address of Cumrent Registared Agont 7. Name and Address of New Raglatered Agont
Namg -
HANDS, EDILIA -
14340 SW 133 AVE Street Address (P.O. Box Number is Not Acceptable}
MIAMI, FL 33186

Ciy FL I Zip Coda

8. The above named entity submig this statement for the purpose of changing its registerad office of registered afient, or both, in the State of Florida. | am famiiar with, end socept
the obligations of ragistered agent.

SIGNATURE

Spnansw, hypad o (g ieTu bl rpetiirsd sgeni and Kie £ appicabia {NOTE: Regatersd AQENt BgnEtss ApQu i) wis Mestalng) DATE

FILE KOWIIT FEE IS $550.00 9. Eiection Cempaign Financing $5.00 may Bo

Due by Beptember 7, 2003 Trust Fund Contributhon. Added o Foes
10. OFFICERS AND DIRECTORS 1. ADDITIDNS] CHANGES TO QFFICERS AND DIRECTORS IN 11
e P O Deters e Ochrge [aditen
NAME HANDS. EDILIA RAME
STREET ADDRTSS | 14340 SW 133 AVE STREET ADDRESS
CIFY-ST. P MIAMI, FLL 33188 omy-sr-a¢
e v O peias TmE Clcrange [ Addition
RAME HANDS, ANDRES RAME
STREET ACERESS | 14340 SW 123 AVE STREET ADORESS
cn-s1-2¢ MIAMI, FL 33188 ory-57- P
ThE 0 petee M [ Chenge ] Addition
MAME RAME
STREEY ADORESS STREET ADDRESS
an-s1-zp ory-§1- 29
i O delas Tme ClCage  ClAdrion
WANE NE
STREEY ADCHESS STREET ADDRESS
ory-s1-n an-s.w
e O peets e [OOChage [ Addtion
NAME N
STHEET ADDRESS STREET ADDRESS
Cry-ST-7P CITY-S1-2¢
FILE O Delets TTLE OChang [ Addition
RAME RAME
STREET ADDPLSS STREET ADDRESS
oTy-51-2P CY-ST-2P
12. L hereby ce

that the informzlion suppllad with this fﬂng does nal qualty far the exemption stated In Section 119.0 esh)(l). Flofida Statutes. | further certfy that tha Information
indicated on thiz report or suppiemental repon is true gccurata and that my signature shall have e same legal ct as [t made under oathy; that | am an officer or director
of the corporation of tha raceiver of lustee empowared to exacuts this report as required by Chapter 607, Florida Statutes; and that my nama appeais b Block 10 or Block 11 it
chanpad, of on an attachment with an address, with afl othes like ermpowared.

Dobe

1866630355

Darytama Provm #

SIGNATURE:¥ Q% =
WCRATURE TYPED OR PAINTED MAME OF SiENG OFFICER ON DXRECTON




Division of Corporations ATTAC HM E N T | Pagg 1of3

(063% 57
ok Division ot Corporations
W2 12009
T
Annual Report
|___Annual ReportHelp |
[0 ment B he
P04000015867
Business Entity Name
COOL SERVICES INC
MLMM&LQLL]_&&I’, a Iate charge of $400. 00 is imposed (except in
i ice/ Please ¢
iling after May 1st and notice was not received
FEI Number
FEI Number Status O Applied For O Not Applicable ® Current
Certificate of Status Desired O Yes @ No  $8.75 each

Election Campaign Financing Trust Fund Contribution O Yes & No

Principal Place of Business

Address 14340 SW 133 AVE
Suite, Apt. #, eic.
City, State MIAM]L FL

Zip Code & Country 33186

Mailing Address
Address 14340 SW 133 AVE
Suite, Apt. #, etc.
City, State MIAMI , FL

Zip Code & Country 33186
Name And Address of Registered Agent

Name (Last, First, Middle, Title)  HANDS ,EDILIA
-or- RA Business Name

Address (PO Box is not acceptable) 14340 SW 133 AVE

Suite, Apt. #, etc.
City, State MiAMI ,FL
Zip Code & Country 33186 us

If there is a change in registered agent, the new agent will need to type their name

(=]
[
W

hitps://efiie sunbiz. org/scripts/ubrii i .exe 5/i8/2



” [)-ivisic;; of Co mti;)r;s | : A ; . Page 2 of 3
T 0 d387T  rfefosdorcio

in the 'Registered Agent Signature' block below to accept th@ dEsignation ot~ 7
registered agent. RA signature must be an individual name. If the RA is a business
entity, an individual must sign on their behalf. A business entity cannot serve as its

own RA,

Registered Agent Signature &5@

This signature must be that of the individual "signing” this document electronically or be
made with the full knowledge and permission of the individual, otherwise it constitutes
forgery under 5.831.06, Florida Statutes.

Officer/Director Name And Address

Title —-‘AP - — e e - . —_
Name (Last, First, Middle, Title) HANDS LEDILIA .,
_ -or- Entity Name
T SweetAddress | 14340 SW 133 AVE i ] -
City, State MIAMI , FL
Zip Code & Country 33186
Title v
Name (Last, First, Middle, Title) HANDS , ANDRES s
-ar- Entity Name
Street Address 14340 SW 133 AVE
City. State MIAMI , FL
Zip Code & Country 33186
Title
Name (Last, First, Middle, Title) s , ,
-or- Entity Name
Street Address
Ciry, State N
Zip Code & Country
Title

Name (Last, First, Middle, Tide)
-or- Entity Name
Street Address

- .City, State o
Zip Code & Counitry

itips://eiiie. sunbiz.org/scripis/ubroG1i.exe 5/18/2005



