FILED

Apr 23,2007 8:00 am
i 1 ccrefary of State

DOCUMENT # P0O6000126938 04-23-2007 90269 041 ***150.00

1. Entity Nama .

CONSOLIDATE REFRIGERATION & A/C SERVICES,

CORP.

Principal Place of Business Mailing Address . QDU 7 7 ( u q

17318 SW 22ND (T 17318 SW 22ND CT

MIRAMAR, FL 33028 MIRAMAR, FL 33029

TR TS e VRGN AVAAVER AR
Suite, Apt. #, etc. Suite, Apt. #, eic. 04192007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For

20 56680%8 Not Applicable
ap Couniry ap Country 5. Certificate of Status Desired Od ?8'75 Addiﬁ""al
ee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent

Name

GARCIA, JUAN F .
17318 SW 22ND CT Strest Address (P.Q. Box Number is Not Acceptable)

MIRAMAR, FL 33029

= City FL ‘ Zip Code

8. The above named entity submits this statemant for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. .

SIGNATURE
. Signalurs, typed or printed name of regisered agent and litie if applicable. {NOTE: Ragistered Agent signature reauired when seinstating) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Frinancing 0 $5.00 May Ba
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. Added 1o Fees

10775 OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND RIRECTORS IN 11

ME™ . DP 1 Delete TITLE [l change [ Addition
- RAME GARCIA, JUAN F NAME

STREET ADDRESS | 17318 SW 22ND CT STREET ADDRESS

CITY-57-21P MIRAMAR, FL 33029 CITY-ST-2IP

TME Dv 7 pelete TITLE [ change [ Addiiion

NAME GARCIA, TERESA NAME ,

STREETADDRESS | 17318 SW 22ND CT STREET ADDRESS

CITY-§T-2IP MIRAMAR, FL 33029 CITY-S7-ZIP

TTLE [J Delete TINE [ Changs ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-21P CITY-ST-2IP

TITLE 1 pelete TITLE [} Change [T Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2P ’

TMLE [ pelete TITLE [J Change [ Addition

NAME NAME

STREET ADDRESS STREET ADORESS

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

TILE 3 Delete THTLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

12. | hereby certify that the information supplied with this filing doas not gualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental raport is true and accurale and that my signature shall have the same legal effect as if made under oath; that t am an officer or director
of the corporation or the rec T Or trusies empowarad (o executs this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, ar on an attachm ith an address, with all other like empowerad.

/o7

B L g 4

SIGNATURE:
s/MNATURE AND TYPED OR PWE OF SIGNING OFFICER OR DIRECTOR T oagf Daytime Phone #

v



