FILED
2006 FOR PROFIT CORPORATION Feb 20, 2006 8:00 am

P ANNUAL REPORT Secretary of State

PIQUE?N[;JNEAENT # P98000055081 - 02-20-2006 90038 036 ***150.00
MR. COOL APPLIANCES, INC.
Principal Place of Business * Matling Address
830EAST 1ST. AVENUE. 830EAST 15T. AVENUE.
HIALEAH, FL 33010 HIALEAR, FL 33010
e v R RAU SRR IRV v
Suite, Apl. #, elc. Suite, Apt. #, etc. 01122006 Chg-P CR2E034 (11/05)
City & State Cily & State 4. FEI Number Applied For
65-0850035 Not Applicable
e - Country e Country 5. Certificate of Status Desired ] fesegi Addiional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agant

Nams

PEREZ, MODESTO
65 OLIVER DR. ,g;; -,‘_ Street Addrass (P.O. Box Number is Not Acceplable)
“HIALEAH, FL 33010-4548

k3

) City FL IZipCcde

8. The above named, mjhjr submits thi slatemenlphe purpose of changing its registerad office or registered agent, or both. in the State of Flarida. | am lamiliar wilh, and accept
/i

the obligalions istered poeny

SIGNATURE . d /w / Cg/d/&/;

Si awurgx-meqfc;r printed name of regmeren&igem and titls it dppl% {NOTE: Registered Agenl signal.ra requitet when reinstating) / / DATE 7
. | S——
FILE NOW!I!' FEE IS $150.00 9. Elaction Campaign F.inancing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. [J  Added to Fees
10. COFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
HLE P [ Desete TILE Ccrenge [ Aadition
NAME PEREZ, MODESTO HAME
STREET ADDRESS | 65 OLIVER DRIVE STREET ADDRESS
cy-s1-zip HIALEAH, FL 33010 CITY-SI-718
TLE VP O cetete TITLE [JChange [ Acdition”
NAME PEREZ, BACILIA e ——= § NAaME
STREET ADDRESS | 65 OLIVER DRIVE STREET ADDAESS
Ciry-st-zip HIALEAH, FL 33010 CITY-ST-2IP
THLE VP [ pelete TITLE [ change [T Addilion
NAME PEREZ, RAFAEL NAME
STREET ADDRESS | 65 OLIVE DR. STREET ADDRESS
CIFy-ST-2IP HIALEAH, FL 33010 CY-ST-2IP
TILE \ - [ Delete TIMLE [ Change [ Additian
NAME PEREZ, PRISCILLA NAME
STREET ADORESS | 65 OLIVER DRIVE STREET ADDRESS
CITY- ST 7IP HIALEAH, FL 33010 CITY-§T-2IP
TLE [ petere TIILE O crangs [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-8T-2IP CITY-ST-21P
e 71 oglete TITLE [ Change  [7] Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-ST-7P CITY-S1-21P

12. | hereby certify that the information supplied with Ihis filing does not qualily for the exemptions contained in Chapter 119, Ficrida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal etfect as if made under oaln; that | am an officer or director
ol tha corporation or the receiver or trustes empowared 16 exegule this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
empowered.

changed, or an an attachmggl with an addres w‘fzh all gther .
SIGNATURE: W&,{) : _ > /}/?é

IATURE AND TYPED OR PRINTED NAMF OF SIGNING OFFICER of)::nscrm [ / Daylime Priona »




