2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P06000097045 Mar 17,2008 08:00 A
1. Ertity Name - S
ecretary of State
F & J REFRIGERATION EQUIPMENT INC. ry
Principat Place of Business Mailing Acidress
3848 NW 125TH STREET 3848 NW 125TH STREET
T T HIIH“‘ m ||H| |H|“|W ||m ||H‘ ||”| m” ’II" ||w |‘||‘ Imll‘ H ‘lll
2. Prncipal Plzce of Busness - No P.O. Box # 3. Mailng Addrass
Suite, Apt. &, etc. Sule, Apl. #, ec. 15t MOORE CR2E034 (10/07)
City & State City & State 4. FEi Number Applied For
20-5253052 Not Apghicable
Zp Couniry o Country 5. Certdicaie of Status Desired [ g{?e'gsqlﬁ?;jiﬁ“"m
6. Name and Address of Current Repisiered Agent 7. Name and Address of New Registered Agent
Name
SZA%ASWHO.]'O';QSFS“-T}SEESTR "| Street Address {P.C. Box Number is Nol Acceptabie)
MIAMI FL 33167
City FL Zip Code

8. The above namect erbly submits this slatement for the purpose of changing its registered afhce or registered agent. or eoth, in the State of Florida. | am familiar with, and accept
the cbiigalions of reyistered agent.

SIGNATURE

Gugnture, s o 2tered a3t ey Chrod ngerl vl Wie | aepfcats GTE RAZISUHEE AGGI 1 UM lurs 2anquir= & o Qs gy ATE

9. Election Campaign Financing $5.00 May Be
Trust Furd Conwricution. [ Added to Fees

- Make Check Payable to Fiorida Department of State

10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TG OFFICERS AND DIRECTORS IN 11
TTLE PRES O vewete TRE : [Ochange [ Aaduion
HAME CAMACHO, PORFIRIO SR HNAME T AT R0 S "I,‘__"" oo B
B/ I2A08-R001 7021 150,00
STREFT ADDRESS | 2226 NW 107TH STREET STREEY ADDRESS "
Cily- S1-2ip MIAMI FL 33167 CITY-81-21P
TITLE VP [ Deele TITLE CIchange (1 Additsan
NAME CAMACHO, JOSE M SR HAME
STREFTADDRESS 1 2225 NW 107TH STREET STRFET ADDRFSS
BIYY-51-21P MIAMI FL 33167 oIty -5t 21P
TITLE O Deele L [ Change  [T] Addirron
HAME . . -HaHE
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-5T-71P
THLE O peste L O Change [ Acortion
NAME HAML
STREET ADDRESS STREET ADDHLES
BITY-ST-21P CITY-31- 217
M [ peete L [ change [ Addibon
NAME HAME
STREET ADDRL3S STRLET ADGALSS
CITY-ST-2IP CIrY-S1-7ip
TITLE 1 Deite TITLE [ Crange ] Addiion
NAME NAME
STREET ADDRESS STREET ADDIRESS
oIry-S1-2Ip CITY-S7-2IP

12. | hereby certify that the information supplied with this filing does not qualidy for 1he exernptions contained in Sechon 118, Florida Statutes | furiner certify that the information
indicated on this report or supplemental report is true and accurate aisd that ny signature shall bave the same legal etect as if made under oath: that | am an officer or director
of the corporation or the recever or trustee empowered 16 execule this report as required by Chapter 807. Fiorida Statutes: and that my narme appears in Block 13 or Biock 11
if changed, or on an attachment wityf an_address, with all othor like empowered.

SIGNATURE: , Vice—Pudent 3| jos

ATURE ARD TYPED OR PRINTED NAME OF SIGNINGIOFFICER OR DIRECTOR Co Day.me Fnonn 3




