ANNUAL REPORT

"2007 FOR PROFIT CORPORATION

FILED
Apr 13,2007 8:00 am

DOCUMENT # P84000046940

1. Entity Name
B.R.M. REFRIGERATION, INC.

ecretary of State

04-13-2007 90159 007 ***150.00

Principal Place of Business

11841 S.W. 4TH 5T.
MIAMI, FL 33184

Mailing Address

MIAMI, FL 33184

11841 SW. 4TH ST.

QUunﬂldu

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

TR

Suite, Apt. #, etc.

Sulte, Apt. ¥, elc. 04102007  Chg-P CRZE034 (12/06)
City & State City & State 4. FEl Number Applied For
65-0501305 Not Applicable
Zip Country Zip Country " . $8.75 Acditonal
8§, Certificate of Status Desired O Fes Reuired
. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agant
Name

MARTINEZ, MADELYN S
15480 S.W. 59 ST.
MIAMI, FL 33193

Streat Address (P.Q. Box Numnber is Not Acceptable)

City

FL ] Zip Code

8. Tha above named entity submits this statement for the purpose of changing its registered office or registered agen, or both, in the Stale of Florida. | am familiar with, and accept

the abligations of registered agent.

SIGMATURE —
B Engil:uu;_.mud o prireac rame of ragisiared agend and brie i applicabls {NQTE: Ragisiered Agent signanse requrad when fenssing) DATE
Flfé NOWHI FEE IS $150.00 9. Eiection Campaign Financing $5.00 May Be
After May 1' 2007 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS . oy ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIE P [ Detete TLE ‘K[,oﬂm a . arknez (O change  [E-Addition
NAME MARTINEZ, JOHN HAME l%g lo SW Gl Terr
STREET ADDRESS | 14386 SW 166 TERR STREET ADDRESS
G2 | MIAMI, FL 33177 e | ane Flor da. 32133
e VP O Gelate ni {JGhange 7 Addition
NAME FERNANDEZ, SALVADOR NAME
STREET ADDRESS | 11841 SW 4 ST STREET ADDRESS
Gry-51-1P MIAMI, FL 33184 CHTY-ST-2P
TmE D 1 Deiete THLE [C] Change ] Addition
RAME MARTINEZ, MADELYN S NAME
STREET ADDRESS | 15480 SW 59 ST. STREET ADDRISS
CITY-S1-7P MIAMI, FLL 33193 CITY-ST-29
TILE ] Delete TIFiE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Y- ST- 2P CIFY-ST-2P
TILE 3 Delae MLE [ Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CrY-ST-29
TME O velete me [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P oITY-5T-2P

indicated on this report or supplemental report | trua
of tha corporation or the receiver or trustee empgwe
changed, or on an altachment with an address, M

SIGNATURE:

12. | hereby certify that the information supplied with this fllll’? does

not qualify for tha exemptions containad in Chapter 119, Florida Statutes. | further certity that the information
Rz, my signature shall have the same legal effect as if made under oath; that | am an officer or director
is reporyas required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

(208)970-170)

U)o o

yume Phorn ¢




