= - > 2007 FOR PROFIT CORPORATION FILED
ANNUAL REPORT _ Apr 30,2007 08:00 AM

DOCUMENT # P93000015915 Secretary of State

1. Enlity Name
REFRIGERATED CONTAINER MIAMI, INC.

Principal Place of Busingss Mailing Address
4160 NW 132ND ST P.0.BOX 1519
QPALOCKA, FI. 33054 US LAPORTE, TX 77572 US

IR

04202007 Neo Chg-P CR2EQ34 (11/05)

DO NOT WRITE IN THIS SPACE [+

65-0396407 ot Applicable

$8.75 Adaiticnal
Fee Required

v

cee T R R 5. Cerlilicate of Status Desired O

+

e DO NOT WRITE
OPA LOCKA, FL 33054 . IN THIS SPACE

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

SIGNATURE
$Signalure, typed or prnted name ot registered agent and lille f apolicate (NOTE: Rogisterad Agent signatura required whan reinstatng) DATE
T A
FILE NOWIl! FEE 18 $150.00 8. Election Campaign Financing $5.00 May Be - U!F-I«B.LHZ‘I,D.E 4@_5‘: 05 150 00
Aftor May 1, 2007 Fee will be $550.00 Trust Fund Contripution, O  Added to Fees 05/ 15/07-80036-008 150,
10. OFFICERS AND DIRECTORS |
TITLE PD
NAME CUNNINGHAM, JOSEPH P

STREET ADDRESS | 910 HWY. 1468 NORTH
cny-sT-2f | LAPORTE, TX 77572
TITLE T oo . .
NAME VLHA, ED . L T P A R
STREET ADDRESS | 13935 FOXFORD o :

orvstzP | HOUSTON, TX 77015 '
TILE
NAME

sreruons DO NOT WRITE
me . lN TH'S SPACE

NAME
STREET ADDRESS
CiTY - ST-2IP

TITLE

NAME

STREET ADDRESS
CiTy-S1-21P

TILE

NAME

STREET ADDRESS
CITY.ST-ZIP
12. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. ! further cerbly that the information

indicated on this report or supplementa! report is true and accurate and that my signature shall have the same fegal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or frustee empowered 1o execute this report as required by Chapier 607, Florida Statutes: andt that my narme appears in Block 10 or Block 11 if

changed, or on an attachment with ar address, with.all other like empowered.
SIGNATURE: éo‘? \fﬁé;ﬁ 4/1 9/07 28470 dhas

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Bata Daytma Fnona 8




