2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P06000127514

1. Entity Name
KNIGHT REFRIGERATION SERVICE, INC.

Mailing Address

68071 SW 10TH STREET
PEMBROKE PINES, FL 33023

Principai Place of Busingss

6807 SW 10TH STREET
PEMBROKE PINES, FL 33023
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FILED

Jan 24, 2008 08:00 A}

Secretary of State
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CR2E034 (11/05)

4, FEl Number

sv 412218644

Applied For
Not Applicable

v 5. Cetificale of Stalus Desired

O $8.75 Additional

MAYAN, ROBERT C
6801 SW 10TH STREET
PEMBROKE PINES, FL 33023
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SIGNATURE

8. The abova named entity submits this statement for the purpose of changing its registered office or registered agent. or bath, in the Slate of Florlda L am familiar with, and geceplt
the obfigations of registered agent.

Signaixe, typad or pnnied name of registersd agent and utk if appecable

“ L

(NOTE: Flegiatered Agent signature required whon ronsiating) T

DATE |

L l
or FILE NOWII! FEE IS $150.00
- After May 1, 2008 Fee will be $350.00

9. Election Campaign Finanging
Trust Fund Cornnhutlon

o . ’, -l_:"lv..
$5 00 May Be
Added to Fees e

10 Ly OFFICERS AND DIRECTORS ]
TITLE
NAME
STREET ACDRESS

oy-§1-21p

D

MAYAN, ROBERT C

6801 SW 10TH STREET
PEMBROKE PINES, FL. 33023
D

MAYAN, MARIE K

6801 SW 10TH STREET
PEMBROKE PINES, FL 33023

THTLE

NAME

STREEY ADDRESS
Ciry-51-2¢

TITLE

NAME

STREET ADDRESS
Ciry-§1-21P

TILE

NAME

STREET ADDRESS
crry-§1-2iP

1ILE

NAME

STREET ADDRESS' )
CITY-ST- 2P . : ' .
me i Lo e yorer
NAME L p
STREET ADDRESS '
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12. I hereby certify Ihat the information supplied with this filiny

does not qualify for the exemptions contained in Chapter 119 Florlda Slaiules | further certify that the :rformation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an oflicer or director

of the corporation or he raceiver of trustee empowered 10276 this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
empowerad

changed, or on an attachment yWith an address, with all ot
SIGNATURE: X.// // (Ut ///f/az/

PONATURE KND TYPED OR PRINTED PIAME OF SIGNING DFFICER OR DIREGTOR

Dayuma Phons #




