FILED

2606 FOR PROFIT CORPORATION May 01, 2006 8:00 am

ANNUAL REPORT Secretary of State

05-01-2006 90486 049 ***150.00
DOCUMENT # P04000173345
1. Entity Name
G.P.REFRIGERATION, INC.
Principat Place of Business Mailing Address a U U 1 8 U 52
21E 54THST 21E 54THST . )
HIALEAH, FL 33013 HIALEAH, FI. 33013
A Ve AR N AN EAT R
Suite, Apt, #. elc. Suite, Apt. #, etc. 04082006 Chg-P CRZE034 (11/05)
City & State Cily & State _4. FEI Number Applied For
1 O—-% 0 ‘7 2- / d?f Not Applicable
Zip Country Zp Couniry 5. Cortificate of Status Desired O Eaae'gs’q L‘:S:;m’m"
6. Nama and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent

Name
PITA, GUSTAVO

21 E. 54TH ST Strest Agdress (F.0. Box Number is Not Acceptable}
HIALEAH, FL 33013

City FL I Zip Code

8. The above named entity subrmits this statement for the purpose of changing its registared office or registared agent, or both, in the State of Florida. | am familiar with, and accept
the obtigations of registered agent.

SIGNATURE
Signature, typed o panied rame of registered agent and uie  epphcable. (NOTE: Registerec Agent signature required when rainstating) DATE
FILE NOWI!! FEE 1S $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2008 Foe will be $550.00 Trust Fund Centribution. | Added to Fees
10. OFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE P £ pelete THE [ Change [ Addilion
NAME PITA, GUSTAVO SR NAME
STREET ADDRESS | 21 E. B4TH ST STREET ADDRESS
CITY-ST-2IP HIALEAH, FL 33013 CITY-5T1-2IP
TIME [ Delers TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-$T1-2P
TITLE 3 Deteta TITLE O Change {3 Addilion
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-ST-21P
TE O Detete THEE O change [ Adgition
NAME - HAME
STREET ADDRESS® STREET ADDRESS
CITY-ST-ZiP CITY-ST-ZIF
TmE 3 Detete e {7 Change {13 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-§T-21P
TIE O3 Detete THLE Ol change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

12. | heraby carlify that the information supgligd
indicated on this rapert or supplemengi’
of the corporalion or the receiver or (g
changed, or on an atachment with 4

ith Lhis filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certily thal the information
eporhis true and accurate and that my signaiure shall have the same legal effec! as if made under oath; that | am an officer or direcior
pe empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Q4 ~0f~200f 305231~ 04 £F

D TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytire Phone #

SIGNATURE:

SIGNATUR f N




