FILED
20068 PO NNUAL REPORT 0N Feb 03, 2006 8:00 am

DOCUMENT # P98000071493 Secretary of State

1. Entity Name _ K KoKk
R & M REFRIGERATED, INC. 02-03-2006 90001 050 ***150.00

Principal Place of Business Mailing Address
2121 NW 24 AVE 14229 SW 25 TERRACE
MIAMI, FL 33142 MIAMY, FL 33175
LT |
2. Principal Ptace of Business 3. Mailing Address - ! i L
£.0 Pox 901856 —
Suite, Apt. #, etc. Suite, Apl. #, etc. 0{ 01192005 Chg-P CR2E034 (11/05)
Homes# e«
City & State City & State 4. FEl Number Applied For
i 65-0860409 Not Applicable
Zip Country Zipe) 3 09 0 Country 5. Certificate of Status Desired O ?g;fqmm'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registerod Ageont
Name
POLO, RAUL
10689 N. KENDALL DRIVE Street Address (P.Q. Box Number is Not Accepable)
SUITE 309 ;
MIAMI, FL 33176
) » : : City FL | Zip Code

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

SIGNATURE :
Sb-m.wp-uup?ur-md g agent and it if (NOTE; Registerad Agent KgRansre mquired when rensiaing) DATE
. 4
FILE NOWI FEE IS $150.00 8. Election Gampaign Financing $5.00 Moy Be
After May 1, 2006 Feo will bo $550.00 Trust Fund Contribution. O Added 10 Fees
10. OFFICERS AND DIRECTORS 1", ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PD O bekete TmE '12’ Change [ Addition
NAME POLO, RAUL NAME - -
iy le Sl Plice
STREET ADORESS | 14229 SW 25 TERRACE STREET ADORESS & 5{3,,2 v S 7
crv-s-2P | MIAML, FL 33175 CITY-51-2P Homes r‘ea/ /5/ IF3Ip30
TME VS O pelee TME VEI Change  [] Addition
NAME POLO, OLGA L MAME
STREET ADDRESS | 14229 SW 25 TERRACE STREET ADORESS 95’399/ S-er S ) ;A€
GTY-ST- 3P MIAMI, FL 33175 oITY-S1-2F Ao 25 @ m ol ,-c:/ EEr Ly
Tme 3 petete TINE [ Change [ Addition
HAME NAME
STREET ADGRESS STREET ADDRESS
CITY-S1-2F CITY-S1-ZP
TE [ Deters me O ctange [ Addition
NAME NAME
STREET ADDARESS STREET ADORESS
CITY-ST- 2P GT-S1.2P
TME 3 peete Tme [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST- P CITy-S1-IP
TIE I pelete me ] Change [ Agdition
NAME NAME
STREET ADDRESS STREET ADORESS
CImY-S1-2p em-$r-ap

$2. | hereby certify that the information supplied with this ﬁl:_\;? does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repon of supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
ol the corporation of the raceiver of tru Ii:& Eowered to exetute this report as required by Chapter 607, Floriga Statutes; and that mry name appears in Block 10 or Block 11 if

changed, or on an sltachment with an faddrpzes,.Avith all other tike empowared.
SIGNATURE: /y/;

AND TYPED OR PRINTED NAME OF BIGNING QFFICER OR OIRECTOR Data Darytime Phona #




