FILED
2008 FOR PROFIT CORPORATION Mar 06, 2008 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P05000097752 03-06-2008 90045 034 ***150.00

1. Entity Name

REFRIGERATION MAN, INC.

Principal Place of Business Mailing Address '] U U J U ( ‘] 1

1300 NE MIAMI GARDENS DR 1300 NE MIAMI GARDENS DR .

614-E 614-E . -

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

R PR3 ISR KOO LR
Suite, Apt. #, etc. Suite, Apt. #, etc. 03032008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For

20-3141191 Not Applicable

Zip Country Tip Country 5. Cenlificate of Staws Desied [ ?g-;sqaf:;tionfl

6. Name and Address of Currant Registerad Agent 7. Name and Address of New Reglistered Agent

Name

MASON, STEVEN A ESQ.
3363 SHERIDAN STSTE 201 - - Street Address (P.0. Box Number is Not Acceptable)
HOLLYWOOD, FL 33021 -

City FL I Zip Code

8. The above named entity submits this statement for the purpase of changing ils registered olfice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the ebligations of registered agent.

SIGNATURE =
, Signatng, yped O pnated aame of regrstered apent and btk  apphcable (NOTE: Repisterad Aganl signature rexuired wnen :einsiatmg} NATE
. FILE NOWIlI' FEE IS $150.00 9, Electlion Campaign ﬁnancing $5.00 May Be
After May 1, 2008 Feo will be $550.00 Trust Fund Contribution. ] Added o Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TNLE PD [ Delete TILE 1 change [ Addilion
NAME SCHUSTER, MARVIN NAME
STREET ADDRESS | 1300 MIAMI GARDENS DR STE 614 STREET ADDRESS
CIlY-S1-2P N MIAMI BCH, FL 33179 Gy -ST-8P
THLE VSTD 1 oelete TITLE ] Charge  T] Addition
NAME SCHUSTER, CLARA NAME
STREET ADDRESS | 1300 MIAMI GARDENS DR STE 614 STREET ADDRESS
CiTY-ST-ZIP N MIAMI BCH, FL 33179 CITY-ST-2iP
qme | _ R B WE_ L e e - omo [rCnange [ Addiion
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-SI-2I CiIY-S1- 2%
TIILE [ Delete ME [ change 3 Addilion
NAME NAME
STREET ADDRESS $TREET ADDRESS
LTy -ST-2P CIIY-ST-21F
TILE O Detete TITLE " Ochange [ Adition
NAME NAME
STREET ADGRESS STREET ADDRESS
clIy-ST-21P CITY-ST-2IF
TILE ] Detete TIILE [] Change (7] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2P

12. | hereby cerlify that lhe information supplied with this filiné; does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cenlity that the information
indicated on this report or supplemental report is true and accurate and that my signalure shall have the same legal effect as if mada under oalh; that | am an officer or direcior
of the corporation ar the recealver or trustee empowerad to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11l
changed, or on an attachment with an address, with all other like ampowerad.

SIGNATURE:% MAny.n Schustor 0‘3//%///0? __

#



