- FILED
_ 2007 FOR PROFIT CORPORATION May 02, 2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P05000097752 05-02-2007 90108 038 ***150.00

1. Entity Nams

REFRIGERATION MAN, INC.

Principal Place of Business Mailing Address Q“ 1 “ 156 . 5

1300 NE MIAMI GARDENS DR 1300 NE MIAM! GARDENS DR

614-E 614-E :

N MIAMI BCH, FL 33179 N MIAMI BCH, FL 33179

S R (S OO A A
Suite, Apt. #, atc. . - Suite, Apt, #, elc. 03092007 Chg-P CR2E034 (12/06)
Cily & State City & State 4, FEI Number Applied For

20-3141191 Net Applicahle
Zip Couniry Zip Country 5. Certificate of Status Desired O Eaae;esq adr:;ﬂonal
6, Name and Address of Current Registerad Agent 7. Name and Addross of Now Registered Agent

Name
MASON, STEVEN A ESQ.
3363 SHERIDAN ST STE 201 Street Addrass (P.O. Box Number is Not Acceptable}
HOLLYWOOD, FL 33021

City FL I Zip Coda

8, The above namad entity submils this statement for the purpese of changing its registerad office or registered agent, or both, in tha State of Florida, | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registersd agen and tite if epplicable {NOTE: Rapistared Agent signature roquired when rainstating) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign F'inancing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. ] Added to Fees
10. OFFICERS AND DIRECTORS 11 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PD 3 Delete TLE [J change ] Additien
NAME SCHUSTER, MARVIN NAME
STREET ADDRESS | 1300 MIAMI GARDENS DR STE 514 STREET ADDRESS
CITY-§T-2P N MIAMI BCH, FL 33179 ciTy-sT-2P
e VSTD [ Detete TILE O ctange [ Addition
NAME SCHUSTER, CLARA NAME
STREET ADORESS | 1300 MIAM] GARDENS DR STE 614 STHEET ADDRESS
CITY-5T-ZIP N MIAMI BCH, FL 33179 CITY-ST-7P
Tme [ Delete TmE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21p CIFY-ST-1P
TME [ Delete e [T Changs [ Addition
NAME NAME
STREET ADDRESS : STREET ADDAESS
CItY-51-2ZP GiTY-ST-2P
TALE £3 Delete TIRLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CY-ST-2P
TITLE O Delete TRE [ change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S1-2P

12. 1 heieby certily that the information supplied wilh this Iiling does not qualify for the exemptions contained in Chaptar 119, Florida Statutes. | further certify that the inforration
indicated on this report or supplemental raport is trus and accurate and that my signature shall have the same legal effect as if made under cath; that 1 am an officer or director
of the corparation or the receiver orfrusies empowered to exacute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if
changed. or on an altachmant wi

n address, with all gther like empowsred.
(et ;JM 44/,%%7 " Y gfz0f”

%?hwm-: AND ijd OR PRINTED NAME OF SIGNING DFFICER OR DIRECTOR Daytrme Phone

SIGNATURE:

/



