2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Jan 23, 2006 8:00 am
Secretary of State

DOCUMENT # P04000044231

1. Entity Name

COLDFRESH STORAGE AND LOGISTICS, INC.

01-23-2006 90113 046 ***150.00

Principal Place of Business

9300 NW 58 ST STE 216
MIAME, FL 33178

Maifing Address

MIAMI, FL 33178

9300 NW 58 ST STE 216

60L B0%

2. Principal Place of Business 3. Mailing Address

AR AU

Suite, Apt. #, etc, |——Sulie; Api-#; eler ——

T T T 01192006 Chg-P CR2EOQ34 (11/05)
City & Stete City & State 4. FEI Number Apphed For
20-0938175 Not Applicable
i Count i Count i
Zip ouniry Zip ounty 5. Cerlificate of Status Desired ] $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD
PLANTATICN, FL 33324

Street Address (P.0O. Box Number is Not Acceptabie)

City

FL [ Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent. or both. in the State of Florida. | am farmllar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of registered agent and title il applicatie

{NOTE: Registered Agent signature required when reinstating)

DATE

FILE NOWI!! FEE IS $150.00
After May 1, 2006 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 vay Be
Added 1o Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P 1 Delete TITLE [ Ghange [ Addition
NAME ALVAREZ, MARIA NAME
STREET ADDRESS | 9300 NW 58 ST STE 216 STREET ADDRESS
CITY-5T-21P MIAMI, FL. 33178 CITY-S7-21P
TITLE D NDelete THE SE 2 C)} o pu EnTE []Change B Addition
NAME SAMPEDRO, VADIM NAME &
’ y T STE 21
STREET ADDRESS | 9300 NW 58 ST STE 216 STREET ABDRESS Azoo0 MW S3B
or-sT7e [ MIAMI, FL 33178 CITY-57-21P Miacw:: o 232311 %
TTLE [ Delete TILE T Change (3 Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ oetete TITLE [ Change [ Adition
NAME MAME
STREEF ADGRESS STREET ADDRESS
CITY-ST.Z0 CITY-ST-ZIP
THLE O pelete TITLE [ Change  [J Addilion
MAME NAME '
STREET AQDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
TILE O Delete WILE [JChange [ Additien
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZP CIY-S1-21P

12. | hereby certity that the information supplied with this filin
indicated on this report or supplemental report is true an

-~

WW

SIGNATURE:

doss not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information

accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this repor as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 &7 Block 11 i
changed, or on an attachrnent with an address, with all cther like empowered.

i/m/@ & 20$-354-9525

SIGNATUREQND TYFED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

P

Dare Daytime Phane #




