FILED

2008 FOR PROFIT CORPORATION ~ Jul 14, 2008 8:00 am
ANNUAL REPORT Secretary of State

, DOCUMENT # P06000126938 07-14-2008 90032 026 ***150.00
1. Entity Name
CONSOLIDATE REFRIGERATION & A/C SERVICES,
CORP. 4
Principat Place of Business Mailing Address '
17318 SW 228D CT 17318 SW22ND CT
. MIRAMAR, FL 33029 MIRAMAR, FL 33029
R R ARSI MDAt
Suite. Api. #. &iC. Suite. Api #, e1c 0?092.008 Chg-P CR2EG34 {12/06)
City & State City & State 4. FEI Number B Applied For
I 20-5668038 ’ Not Applicable
Zp Country Zip Gauntry 5. Certificale ot Stalus Desired d $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
r Name
GARCIA, JUAN F ’

17318 SW22ND CT o Steet Address (P.O Box Number is Not Accepiable}

MIRAMAR, FL 33029

! - Cry FL } Zip Code

8. The above named en]ily submits tnis Elatement for the purpose o changing its registered office or registered agent, or both, in the State of Flonda. | am famiiiar with, and accept

| . the obligations of registered agent &
". .
SIGNATURE =
R Engrmlul;e,"t.v’.‘r)}e? ©f PAnIEC rame o FeQISIeres ageT. ano ilie I apphcanie {NGTE. Regitteres ADeri signatute requiret woen rensiatingl DATE
¥ '
FILE NOUFV"HI FEE 1S $150.00 9. Election Campaign Financing $5.00 MayBe In accordance with s. 607.193(2)(b}, F.S., the
Due by September 12, 2008 Trust Fund Contribution O Added 1o Fees corporation did not receive the prior notice.
10, . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS I 11
TITLE DP T beiese T [ change [ Addition
NARE GARCGIA, JUAN F NAME ,
| stRer apbRzss 17318 SW22ND CT STREET ADBRESS
onY-ST-2IF MIRAMAR, FL 33029 oITY-5T-217
TLE ov {J Deiee TILE [ Change [ Addition
NAME GARCIA, TERESA NAME
STREET ADDRESS | 17318 SW2ZND CT STREET ADDRESS
CITY-§i-2F MIRAMAR, FL 33029 CiTY-ST-2IF
TE [ Delete me [ Change [ Aodition
HAMZ NAME
STRZET ADDRESS STREE™ ADDRESS
I OY-ST-oF Chy-§7-2iF
| TiE T Dsiere ThiE T3 Change [ Addition
NaME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P Y- ST-ZF
mE T belere THLE i Cnange ) Addkion
NAME HAME
STAEET ADDRZSS STREET ADDRESS
CITY-ST-2F CiTY- Si-2F
TTLE O pelete TTLE - ] Change [ Addition
NAME NAME
STHEET ADBRZSS STREET ADDRESS
CifY-83-21P CITY-51-7if
| 12. 1 nereby cenity tnat the informauen supphed with thie filing does not quality for tne exemptions coniained in Crapier 119, Flonda Stattes. | further certify that the information
indicated on this report or suoplemerial repon is true and accuraie and that my signature snall have the same legal effect as it made under oath, thas | am an officer or director
of the carporation of the reggiver or Tusiee empowered 10 exesUle s repor as tequired by Chapter 607, Florida Statutes and that my name appears in Block 10 o Block 174 if
changed, or on an attachgdgnt with an agdress. s all other like emps red.
SIGNATURE. M ?/‘7/9/

/ / SIGNATURE }ud)!&u OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dhte Davinte Prons ¢
‘f/ o



