FILED

2007 FOR PROFIT CORPORATION Mar 15, 2007 8:00 am

ANNUAL REPORT - Secretary of State

DOCUMENT # P06000102858 03-15-2007 90020 002 ***150.00
1. Entity Name
CITY COOL CORPORATION
Frincipal Place of Business Mailing Address 4 0 0 3 B 1 4 h
4807 SW 129TH AVE 4807 SW 129TH AVE o :
MIAMI, FL 33175 IS MIAMI, FL 33175 US
T [ g VRTINS AEMCAD ERLR LA

AL SCng_

Suite, Apt. 4, etc. Suite, Apt. #, stc. 03092007 Chg-P CR2E034 (12/06)

City & State City & State 4. FEL Nuymier ; Applied For

- 5 3‘3}— ( O/] Not Applicable
Zip Country Zip Couniry 5. Certificate of Status Desired 1 ?i'gfqlﬁf:{;m"a'
6. Name and Address of Gurrent Reglstered Agent 7. Namae and Address of New Registered Agent
Name
PREMIUM TAX SERVICES :
13205 SW 137TH AVE Streat Address (P.O. Box Number is Not Acceptable)
SUITE 203 .
MIAMI, FL 33186
T City FL ‘ Zip Code

8. The above named entity submits this statement for the purpose of changing its registered olfice or regislered agent, or both, in the State of Florida. | pm fargiliar with, and accept

lhe obligy)ws of r?gistered agen@é/v“'
SIGNATURE 5 7

Sigrature, typed ar frimeu rame of registerad a#n{ and title it applicable (NOTE: Registered Agenl signalure required when rainstaling) ITXTE ’
FILE NOWI!! FEE IS $150.00 9. Elsction Campaign financing $5.00 moy Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PID 3 velete TITLE I Change [T Addition
MAME CHONG, REDY NAME
STREET ADDRESS | 4801 SW 129TH AVE STREET ADORESS
CIfY-§T-2P MIAMI, FL 33175 CHY-ST-ZIP
TITLE VP/D O Delete TILE [JChange [ Addilion
NAME CHONG, RANDY NAME
SIREET ADDRESS | 13808 SW S4TH ST STREET ADDRESS
CITY-SI-21P MIAMI, FL 33175 CITY-8T.21p
me————1-S/D — [ Detste T _ L {J Change [ Addition
NAME PEREZ, FELIX A NAME
STREET ADDRESS | 17840 SW 143 CT STREET ADDRESS
CITY-ST-218 MIAMI, FL 33177 CiTY-87-2P
TTLE [ petete TLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-21P CITY-ST-2IP
TITLE O telate TITLE [J Change ] Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-21P
TINLE 1 Delete ]1 O Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY -ST-2IP

12. | hereby certify that the information supplied with this filing does not gualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal sffect as it made under cath; that | am an officer or director
of the corperation or the receiver or lrustee empowered 10 execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 ar Black 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: /. [ledey  @lorrg 5{ 34/07 éof) /0-25

1

2/

SIGNATURE AND TED OR PRINTER NAME OF ffGNINE OFF!CER OR DIRECTOR Daytime Phore #




