not FILED
2007 FOR PROFIT CORPORATION May 10, 2007 8:00 am

ANNUAL REPORT - - - Secretary of State
DOCUMENT # P96000041927 : 05-10-2007 90021 010 ***150.00

1. Entity Name

FREEZE AIR CORP.

3653 S.W. 25 ST 7007 W 35 AVE
MIAMI, FL 33133 US 192
HIALEAH, FL 33018  US

Prin¢ipal Place of Business Mailing Address Q“ Y“ 333 1 .

Suite, Apt. #, etc. Suite, Apt. #, etc. 04172007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
65-0671877 Not Applicable
i Caount i Count iti
Zip ountry Zip ouniry 5. Certificate of Status Desred  []  98-75 Additional
Fee Required
6. Name and Address of Current Reglstared Agent 7. Name and Address of New Reglstered Agent
Name
ROSALES, REINEIRC ¢
7001 W 35 AVE Streel Address {P.O. Box Number is Not Acceptable)
192
HIALEAH, FL 33018
City FL I Zip Code
8. The above named entity submits this statement fer the purpose of changing its registered ofhce or registered agent, or both, in, the State of Florida. ! am familiar with, and accept
the obligations of reglstered agent.
SIGNATURE %
v Signalure, typed q_qr:nled name of registered agent and tite il applicable. (MOTE: Registerad Agant Walhre required when reinsiating) DATE
FILE NOW!l! FEE IS $150.00 9. Election Campaign Einancing $500 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Addedto Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE DPST O pelete TITLE [ Change [ Addition
NAME ROSALES, REINEIRQ NAME
STREET ADDAESS | 7001 W 35 AVE STREET ADDRESS
CITY-$1-21° HIALEAH, FL 33018 CITY-§7-2IP
TIMLE DV O petete Ut O change [ Acgition
NAME ROSALES, RENE NAME
STREET ADDRESS | 3653 SW 25 ST, STREET ADDAESS
CITY-§1-2IP MIAMI, FL 33133 CITY-ST-21P
Tme [ Delete TITE [ change (] Agdition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-21IP CITy-§7- 21
TITLE O oetete TINE [JChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TME [ oelete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITy-§7-2IP
e O pelete THILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
12. 1 hereby certify that the information supplied with this filin g daes not qualify for the exemptions contained In Chapter 119, Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate 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 or trustee em ered to execule thigjeport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmeni with an 2 Poyered.
SIGNATURE: v e/ €D p.bt/m /gm) 4/)/07 /7J£) 3 - 04/
SIENATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER GR DIRECTOR / { Ed Date Daylime Prone #




