: FILED
2006 FOR PROFIT CORPORATION Jan 23,2006 8:00 am

ANNUAL REPORT Secretary of State

Pg.wCNl;}mly ENT # P0500009771 5 01-23-2006 90039 010 ***150.00
. enti
E & B APPLIANCE REFRIGERATION SERVICES, INC.
Principal Place of Business Mailing Address
13730 NW 3RD AVENUE 13730 NW 3RD AVENUE
MIAMI, FL 33168 MIAMI, Fi 33168
F s TR
Suite, Apt. #, etc. Suite, Apt. #, etc. 011920086 Chg-P CR2E034 (11/05)
Cily & State City & State 4. FElNumber vy Applied For
20 - 3 ,q"[ 7 ‘/ S Not Applicable
Zp Country Zip Cauntry 5. Certificate of Stalus Desired O geae-gesq ard;:lional
6. Name and Address of Current Registerod Agent 7. Name and Address of New Registered Agant
Name
RIVAS, LUISE
13730 NW 3RD AVENUE Street Address {P.0. Box Number is Not Acceptable)
MIAMI, FL 33168
A ‘ City FL |ZipCode

‘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 abligations of registered agent.

SIGNATURE
Signature, fyped o printect name of registered agent and Litle it appicable. (NCTE: Registered Agent sigrature required whan rainsiating) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. ] Addedto Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND CIRECTORS IN 11
TME PSTD [ oetete TITLE O change [ Addition
NAME RIVAS, LUISE NAME
STREET ADDRESS | 13730 NW 3RD AVENUE STREET ADDAESS
CITY-ST-ZiP MIAMI, FL 33168 CY-§T-2P
TILE [ Detete TITLE [ change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
GITY-51-2P CATY-ST-2IP
HTLE [ petete TITLE O Change ] Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-2IP
TITLE 2 Dekete TITLE O cChange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
ciTY-ST-ZP Cy-ST-2P
TLE 7 oelete e [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-29 CITY-ST-2P
TITLE O Delete TITLE [ Change  [3 Addilicn
NAME NAME
STRELT ADDRESS STREET ADDRESS
CAY-$1-2P CITY-S§7-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify thal the information
indicated on this report or supplemental report Is true and 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 10 execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with al other like empowered.

SIGNATURE: ,;f aun & Aivan /ol
SIGNATURE AN TYPED OR PRINTED NAME OF 5! Fszcmn LA™ 3 Daytime Phona 2

'/\-/




