- FILED

2007 FOR PROFIT CORPORATION Mar 26, 2007 8:00 am

ANNUAL REPORT - Secretary of State

DOCUMENT # P06000144290 03-26-2007 90069 003 ***150.00

1. Entity Name

ALONSO REFRIGERATION CORP

Principal Place of Business Mailing Address : '.-. 0 . 2 4

15051 SW 103 LANE 4112 15057 SW 103 LANE 4112 40 415

MIAMI, FL 33196 MIAMI, FL 33196 )

T S PRI ISR
Suite, Apl, #, etc. Suite, Apt. 8, alc. 03132007 Chg-P CR2E034 (12/06)
Cily & Stale City & State 4. FE] Numb . Applied For

jﬁ *é’g? 7—5 yay / Mot Applicable
ap Country Zip Country 5. Certificate of Status Desirad O gi.;g}ﬁ?:;lional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agemnt

Name

ALONSQ, VICTOR M

15051 SW 103 LANE 4112 Street Address {P.0. Box Number is Not Acceplable)

MIAMI, FL 33196,

City FL Zip Code

8, The above named eniity submits this siatement for the purpose of changing 115 regisiered offica or registered agenl, or both, in the State of Flarida. | am familiar with, and accept
the obligations ol registered agent.

SIGNATURE
Signalure, typed or prialed name of regislered agent and tile f appheabls (MOTE Hegisterso Agent signalure required when iensiatng) DATE
- FILE NOWII- FEE IS $150.00 9. Election Camgpaign Financing $5.00 may Be
¥ After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. 0  AddedioFees
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFIGERS AND DIRECTORS IN 11
TITE DP 3 pelete TIRLE [ Change  [] Aadition
NAME ALONSO, VICTOR M NAME
STREET ADDRESS | 15051 SW 103 LANE 4112 STREET ADDRESS
CITY-ST- 21 MIAMI, FL 33196 CIiY-S1-2IP
TILE DVvP O Delete TILE [ Change [ Addilion
HAME ARMAS, JORGE NAME
STREET ADDRESS { 15051 SW 103 LANE 4112 STREET ADDRESS
CiTy-St-21p MIAM!, FL 33196 CITY-ST-21P
TILE [ pelei TILE (O change [ Addilion
NAME NAME
SIREET ADDRESS STREET ADDRESS
CIFY-ST- 2P CiiY-5T-21P
TITLE O pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-21P CITY-ST-2IP
THLE O oelete TITLE O Change [ Addilion
NAME NAME
STRECT ADDRESS STAEET ADDRESS
CITY-5T-21P CITY-ST-21P
TrHE O pelete TLE [0 Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P

12. | hareby cerlify (hat the information supplied with this filing does not qualify for the exemplions contained in Chapter 119, Forida Statutes. | further cerlify that the information
indicated on this report or supplent | report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver oftrysles empowered 1o execute this report as required by Chapter 807, Flerida Statutes; and that ry name appears n Block 10 or Block i 1if

addrass, wilh all other like empowered.

AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylime Phone ¥




