FILED
2007 FO%S&SELTR%%%%QFRATION Jan 25, 2007 8:00 am

DOCUMENT # P05000016701 Secretary of State

1. Entity Name 01-25-2007 90038 041 ***150.00

MAM A/C AND REFRIGERATION CO.

Principal Place of Business Maifing Address .

2390 NW. 64 AVENUE 10125 W. OAKLAND PARK BLVD #308 5000bo0%

SUNRISE, FL 33313 SUNRISE, FL 33351
01222007  No Chg-P CR2E034 {(11/05)

DO NOT WRITE IN THIS SPACE 4. FEI Number Applied For
. 56-2497979 Not Applicable

5. Certificale of Status Desired [ 'fese;; 3?:;“0"3‘

6. Name and Address of Current Registered Agent - — —_—

L DO NOT WRITE
SUNRISE, FL 3331? IN THIS SPACE

4
Ea

8. The above named eng;y submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. + am famifiar with, and accept

the obligations of registéred agent.
o,
SIGNATURE $
. Signalure, type [er priclea nama of regislered agent and litle if applicable. {NOTE: Registerad Agent signalura required when reinstalng) DATE
FILE NOW!!'F’:'FEE IS $150.00 8. Election Campaign Financing $5.00 May Be

After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. [0 AddedtoFees
10. OFFICERS AND DIRECTORS l .
TITLE P
NAME MINGO, MICHAEL A SR.

STAEET ADDRESS | 2390 N.W. 64 AVENUE
CITY-ST-2IP SUNRISE, FL 33313

THLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE
NAME

i DO NOT WRITE

- IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-ZiP

TITLE

NAME

STREET ADDRESS
CITY-ST-ZiP

TINLE

NAME

STREET ADDRESS
CiTY-ST-2IP

12. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. 1 further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the carporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my e appears in Block 10 or Block 11 if
changed. or on an attachment with an address, with alt other like empowered. ?Yf”?& % &)

SIGNATURE: AMtchae? A, Awis> S@. w  1ds?

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNI Daytma Phone 4

OFFICER OR DIRECTOR




