« 2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) _ Apr 05, 2006 8:00 am

DOCUMENT # P94000046940 ecretary of State
1. Entity Name
04-05-2006 90158 009 ***150.00
B.R.M. REFRIGERATION, INC.
Principal Place of Business Mailing Address
11841 S.W. 4TH ST. 11841 S.W. 4TH ST.
2. Principal Flace of Business 3. Marling Address
Sute. Apt. #, slc. Suite, Apt. #, etc. 15t MOORE CR2E034 {10/05)
City & State City & Slate 4. FEI Number Applied For
o ' 65-0501305 Not Applicabte
“H Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

';\ﬂag.gl‘;sz,, gAgAg-FLYN S Street Address (P.O. Box Number 1s Not Accepiable)

MIAMI FL 33193

City FL Zip Code

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

SIGNATURE

SigNeiue. 1YPRa Of PRl narme G $og St AQent and Lie 1| applicatic (NOTE Rey stzred Ageast smynalue reguired whan ronstatig) DATE

. FILE NOW"' FEE is. $150. 00
- After May 1, 2006 Féa Will'Be' ‘4550, 00
' Make Check Payable to Florida Department of State $

8. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. L] Added ta Fees

0. OFFICERS AND DIRECTORS il ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

nRE 5 1 Detete TALE v . Erthange 3 Addition
N FERNANDEZ, SALVADCR HAME sohn Uarhaez |

SIREET ADDRESS 111841 S.W. 4TH STREET STREET ADDRESS '-\—3? o SO (P Ter

CITY-51-71P MIAMI FL 33184 CITY-ST-ZiP MLOLM L, ﬁL 2 \ T+

TILE VP T Delete e Iﬁ/Change [] Addition
NAME MARTINEZ, JOHN HNAME 5(.1 luador q-Q(V\Cl l’\d@Z

STRFET ADDRESS | 14386 SW 166 TER STREET ADDRESS | 113 4

cny-sT-2¢ | MIAMI FL 33177 CITY-ST-2P M WLAL L| PC, 2)518’"" P

TIILE M [ Delee TITLE III/Bnange 1 Addvion
HAME MARTINEZ, MADELYN S A Hadd N ot 14(12. 2 .

STREET AGDRESS | 15480 SW 59 ST. STAELT ADDAESS 57} go Ay B el

CiTy-ST-ZIP MIAMI FL 33193 CITY-57- 2IP gt ., Fc \,ﬁi 93

e o Cloeee . § wme ' T [Ocrange 3 Addition
NAE NAME

STREET ADDRESS STREET ADDRESS

Cny-Sr-7p CITY-§F-7IP

T13LE 7 Delete e [JChange {7 Addition
HiAME NAME

STREET ADDRESS STREET ADDRESS

CTY-ST-24P CITY-ST-2IP

FILE 1 petete TILE 1 Change [ Addilion
NARE NAME

STREET ADDRESS STRFET ADGRESS

CITY-§T-2IP CITY-ST-2IP

12. | hereby certfy that the information supplied with this filing dopg not giality for the exemptions contained in Section 119, Flonida Statutes. | further certify that the inlormaten
indicated on this report or supplemenial repgt is true Zurate and hat my signature shall have the same legal effect as if made under path; Ihat | am an officer or director
of the corporahon or the receiver or lrustee prmpo is feport as required by Chapter 807, Florida Statutes,; and that my name appears in Block 10 or Block 11

o Ine corporation of e recsiver or rualoe firuoyefert to frecule s fepor a: 2 ] I ol é 05’) a30-12.0/

SIGNATURE:
oF snumuu%srcen OR DIRECTOR Date Daytime Phone §

SIGNATURE AND TYPE&G




