H

L FILED
2008 PO ANNUAL REPORT T TON Jan 09, 2006 8:00 am

DOCUMENT # P0O5000074005 Secretary of State
1. Entty Name 01-09-2006 90028 029 ***150.00
QUALITY REFRIGERATION SUPPLY INC.
Principal Place of Business Mailing Address
7108 N.W. 72 AVE. 7108 N.W. 72 AVE. TV IUUUNG
MIAMI, FL. 33166 MIAMI, FL 33166 e
e S D
Suite, Apt. #, etc. Suite, Apt. #, etc. 01042006 Chg-P CR2E034 (11/05)
City & State City & Stale 4, FEI Numbg Applied For
0’20 -~ g‘g7qq 7 I Not Applicable
Zip fountry Zip Country 5. Certificate of Status Desired d0 gi‘gesql‘;f:di“onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ESCOTO, MIGUEL
7108 NW. 72 AVE. Street Address (P.O. Box Number is Not Acceptable)
MIAMI, FL 33166
City FL Zip Code

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

SIGNATURE
Signature, typed or phrted name ol registerad agent and htle il applicable. (NOTE: Registerad Agant signature requirect whan reinstating) DATE
FILE NOWI! FEE IS $150.00 o Eleoton Campaion Financng  $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE bP O betste TITLE [ Change [ Addition
NAME ESCOTO, MIGUEL NAME
STREETADDRESS | 11120 S.W. 36 ST. STREET ADDRESS
CITY-ST-2IP MIAMI, FL 33165 CITY-5T-ZIF
HTLE DST O pelete TILE [J Change [ Addilion
NAME DELGADO, JOSE L NAME
STREET ADDRESS | 4833 S.W. 148 PL. STREET ADDRESS
CIY-31-21P MIAM!, FL 33185 CITY-ST-2P
ME o - - 1 oelete THILE - [ charge [ Additiun
HAME NAME
STREET ADDRESS STREET ADDAESS
Cy-Si-2IP CITY-ST-21P
TITLE 3 Delete TITeE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CITY-ST-2iP
TILE ] Delets TITLE {J change 3 Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-2IP CITY-ST-2IP
il O velete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-Si-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 112, Florida Statutes. | further certify that the information
ndicated on this report or suppiemental report is true and accurate and that my signature shall have the same legal effect as if made under aath; that | am an officer or director
of the corporation or the 1ecsiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 1f
changed, of on an ent with an addrgss, with all other like empowered.

SIGNATURE: wd Yoty Mious Exofy I-Y.0b 205 &S 427}

utbm\w AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytims Fhone #




