| FILED
.- 2006 FOR PROFIT CORPORATION Apr 24, 2006 8:00 am

ANNUAL REPORT
ecretary of State
DOCUMENT # P05000097752 04-24-2006 90404 017 ***150.00

1. Entity Name
REFRIGERATION MAN, INC.

Principal Place of Business Mailing Address . v
1707 NE 191 ST STE 313 1701 NE 197 ST STE 213 : 3y
N MIAMI BCH, FL 33179 N MIAMI BCH, FL 33179 L
T [ — IR EERRMOMIAET R A
300 g MiAM Erebboc b (300 £)E Mimy Eped sus S
Suite, Apt. #, etc, é /‘/_& Suite, Apt. #, etc. é/ %é 04182006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEl Number Appiied For
NopTi M i hmt_BEALE, B Wog i mibar ﬁfﬁ‘q{z ~ Ao- 31411 Not Appiicable
Zip 3 3'/ 7 57 COU"Z Lﬁ" Zr \3 3/7? Country[/ ‘Cﬂ_ 8, Certificate of Status Desired O ?i.;gli'\i?:diﬁonai
6. Name and Address of Current Registered Agant 7. Name and Address of New Registered Agent
T o T - - - Name

*

MASON, STEVEN A ESQ.

3363 SHERIDAN ST STE 201 Street Address (P.O. Box Number is Not Acceptable)

HOLLYWOOQOD, FL 33021

m City FL I Zip Code

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

the obligations of registered agent. :

£
SIGNATURE
Sigruture, typed or printed name of registered agent and titie if applicable. {NOTE: Registerer Agent signaturs raquirec whan reinstating) DATE
FILE NOWI! FEE IS $150.00 9, Election Campaign Financing $5.00 May Bs
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. [}  AddedtoFees
10. OFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PD T Delete TILE gcnmge [ Addilion
NAME SCHUSTER, MARVIN NAME
STREET ADDRESS | 1300 MIAMI GARDENS DR STE 614 STREET ADDRESS
CITY-ST-ZiP N MIAMI BCH, FL 33179 CITY-ST-2IP ]
TILE V3STD [ Delete TILE [JChange [ Addition
NAME SCHUSTER, CLARA NAME
STREET ADDRESS | 1300 MIAMI GARDENS DR STE 614 STREET ADDRESS
CITY-ST-2IP N MIAMI BCH, FL 33179 GITY-ST-2ZP
THE [ Delete TITLE [JChangs  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- ST-7P CITY-ST- 2P
TITLE 3 Delete TILE [CJChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cITy-5T-2P CIY-S1-2P
TIME [ Delete TITLE [JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2IP
TME 7 oelete TmE [ Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-71P CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not ciualify for the exemptions containgd in Chaptar 119, Fiorida Statutes. [ further certify that tr]'e information
indicated on this report or supplamental report is true and accurate and that my signature shafi have the same legal effect as if made under oath; that { am an officer or director
of the corparation or the receiver gr trustees empowered t© execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changed, or an an attachmeniwiyh an address, with all other like empowered.

g .G

(s

SIGNATURE: Clocs Scwaste dhofe (3r5sedrs &
7IGNATLIRE ANDy(D OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone ¥

{




