FILED
2006 FOR PROFIT CORPORAHEON May 04, 2006 08:00 AM

» ANNUAL REPORT = oornt farat
DOCUMENT # P96000041927 ‘ ecretary ot State

1. Ernity Narme

FREEZE AIR CORP.

Principal Place of Business Mailing Address

3653 SW. 25 ST, 7001 W 35 AVE
MIAMI, FL 33133 US 192
HIALEAH, FL 33018  US

e sl T

' elc. — te, Apt. , elc,
Suite, Apt 4, efc Suite, Apt. #, elc 04252006 Chg-P CR2E034 (11/05)
Cily & State ity & State 4. FEI Number ' Appied For
65-0671877 - Not Applicable
Zi Count Zi Coung s
s i P ouniry 5. Certficate of Siatus Desired ad $8.75 Additlonat
] . Fee Required
6. N_a‘gm_ and Address of Current Registered Agent 7. Name and Address of New Registered Agent 5 .
- Name
ROSALES, REINEIRO =
7001 W 35 AVE Sweel Address (P.O. Box Number js Not Acceptable)
192 - =
HIALEAH, FL. 33018
City FL I Zip Code _
&. Tha above named entity submits hjs statement for the purpose of ch its segisterad office or registerad agent, or both, in the State of Flornida. J-am famil with, and accept
the obligations of registered /
SIGNATUR i ad ; .7,? d/ ;
URE swmlwpﬁmen ar prnted namo of registarad aggnrﬁd o applcabie (NOTE. Rogstered Agenl signature requited whan rainslating) paTE
FILE NOW!! FEE IS $150.00 9. Election Campaign F‘inanclng $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fung Contribution. 0 Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
IILE DPST T telete TiE O crange ] Addition
HA ROSALES INE NAMI - ) .
u  REINEIRO ; Uo0R0SE2257
STREETADDRESS | 7001 W 35 AVE STREET ADDRESS 05/ 13/ 06-20048-006 150,00
oiv-st-zp | HIALEAH, FL 33018 ) LY -SE-2P o R
TNLE PV O Defete e [Jchange ] Addition
NAME ROSALES, RENE NAME
STREETADORESS | 3653 SW 25 ST, STREET ADDRESS
CRY-ST-2IP MIAMI, FL 33133 CIIy-s1-2IP i
THLE [ oelele TMLE [ Crange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-Sl.zip CifY- §T-2IP
HILE O elete TIFLE [ Change ] Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-5T- 2P CITY-SF- 2P
e 3 Defete HitE O Cnange 1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-5T-21P Ciiy-SI-2P ]
1ILE [ Delete L O Crange [ addition
NAME NAWE
STAEET ADDRESS SIREE] ADDRESS
Ty -51.2p CITY-§1-21P
12. | hareby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicatad on this repert or supplemental report is true and accurate and that my signature shali have the same legal effzct as if made under oath; that | am an officer of divector
of the corporation or the recelver or trustes empewered to execute this report ag required by Chapter 807, Florida Statutes; and thal my name appears in Block 1¢ or Block 11 if
changed, or on an attachment with an a Twith all other like empows
SIGNATURE: | %fﬁé 2B 34055)
Z GNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIGER OR IRECTOR / t?fn Daytime Prone ¥




