08 FOR PROFIT COR

b \ . ™

oy

ANNUAL REPORT -

PORATION

DOCUMENT # P05000151234

VALENCIA, JORGE

1612 N. 27TH AVENUE
HOLLYWOOOD, FL 33020

1. Entity Name
J.V. COMMERICAL/RESIDENTIAL REFRIGERATION .
SERVIGE, INC. on SECRE 14 [LED
ISIUH 0F eh Gr s InTE
Principal Place of Business Mailing Address 0 o R‘J:?f ""‘TIUHC.‘
1612 N. 27TH AVENUE 1612 N, 27TH AVENUE 8 APR . / -
HOLLYWOOD, FL 33020  US HOLLYWOOD, FL 33020  US Aty Lo
PR RS ARG R
Suite, Apl. #, etc. Suite, Apl. #, etc. 02262008 Chg-P CRZE034 (12/06)
City & Sate City & State 4. FEI Mumber - Applied For
R “‘_?,’..:"'3 76 2 9 70 Not Applicable
#, i Country Zip Country 5. Certificate of Status Desired [ gfe';?ql‘:g:;m"a'
‘ 6. Name and Address of Current Registered Agent 7. Name an;i Addr;ss of Ne; Reglstered:g:nt —
, Name

Streat Address (P.O. Bax Number is Not Acceptable)

City

FL I Zip Code

2-03-0%

inted name of registered agent and tite 1 applicable. {NOTE: Ragistered Agent signature required when reinsiating} DATE

LE LWIII FEE IS $150.00
After May 1, 2008 Fee will be $550.00

9. Efectien Campaign Financing
Trust Fund Contribution.

35.00 May Be
Added to Fees

10. OFFICERS AND OIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TiTLE PTS [ petete TITLE [ Change [ Addition_
NAME VALENCIA, JORGE NAME 11 =2=rr3=31 i
STREET ADDRESS | 1612 N. 27TH AVENUE STREET ACDRESS 04/10/08--01005--023  #%150.00
CITY-ST-2IP HOLLYWOQOD, FL 33020 CITY-ST-2P -
TITLE f O pelete TITLE [JChange [ Addition~
NAME NAME

STAEET ADDRESS STREET ADDRESS -
CITY¥-S7-2IP CITY-ST-2IP o
TITLE 3 Deiete TITLE [ change  [JAddition
NAME NAME ==
STREET ADORESS STREET ADDRESS

CITY-ST-2IP . CITY-81-2P o
TITLE [ Delete TITLE [J Change [ Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-5T-2P CITY-ST- 2P =
TILE O pelete L [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS -
CITY-5T-2P CTY-5T-2P -
TITLE O oelete TILE [ change [ Addition”
NAME NAME :
STREET ADDRESS STREET ADDRESS @ 4 'L D {

CITY-ST-2P CITY-ST-2IP -

SIGNATURE: .

12. | hereby certify that the informatiof
indicated on this report or supple
of the corporation or the recewe

n pplied with this fiing does not gqualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
Sertal 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
pe empowered 10 execute this report as required by Chapter 607, Florida Staiutes; and that my name appears in Block 10 or Block 111"
changed, or on an attachrp& D acdress. with all other like empowered.

AT)E?E‘NPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone &

P



