2005 FOR PROFIT

CORPORATION

ANNUAL REPORT

DOCUMENT # P99000036525

1. Entity Name

CIS AIR CONDITIONING & REFRIGERATION, INC.

Principal Place of Business

8450 SW 172ND ST.
MIAMI, FL 33157-4667

Matling Address

PO BOX 970558
MIAMI, FL 33197-0558

FILED |
Mar 08, 2005 8:00 am
Secretary of State

(03-08-2005 90182 029 ***150.00

30023622

2. Principal Place of Business

3. Mailing Address

AN HOR AR i

Suite, Apt. #, elc.

Suite, Apt. #, etc.

01312005 Chg-P CR2EQ34 (10/03)
City & State City & State 4. FEI Number . Applied For
. . - . _ .. 65-0914956 .. .4. |Netapplicable.|.
Zi Count i Count it
P ountry Zip ountry 5. Certificate of Status Desired 0 $8.75 Additional
Fae Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

ROTH, CORY D
8450 SW 172ND STREET
MIAMI, FL 33157-4667

Street Address (P.O, Box Number is Not Acceptable)

City

" FL lZl’pCode

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

the obligations of registered agent.

SIGNATURE

Signature, typed of prnted name of reqisierad ageni and tile if applicable.

(NOTE: Regisiered Agen! kignahire requisad when renstatng}

DATE

FILE NOWI! FEE IS $5150.00

9. Election Campaign Financing

35.00 May Be

After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O  Addesdto Feas
10. OFFICERS AND DIRECTORS 1. ADDITIONS{CHANGES TO OFFICERS AND DIRECTORS IN 11
TIHE PST [ Delete TILE [ Change [ Addition
NAME ROTH, CORY D NAME
STREET ADDRESS | 8450 SW 172ND STREET STREET ADDRESS
CiTY-ST-2IP MIAMI, FL 331574667 CITY-$7- 2P
TITLE [ Delete TILE [0 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P _ B LSt o A . o )
TITLE O pelete TITLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-2IP oTY-SI-2P
TITLE O oetete TTLE O change  [] Addition
NAME NAME
STREET ADDRESS STREET ADBRESS
CITY-ST-212 CITY-ST-21P
TITLE 3 pelete TILE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-5T-2IP 3 ) CITY-ST-2P o L . o
TME L o _Doeee  Joume ¢ lof L ... Change _ [ Addition
NAME NAME
STREET ADDRESS " STREET ADDRESS
CITY-ST-2P ot CITY-ST-2IP

12. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Fiorida Statutes. | further centify that the information
indicated on this report or supplemenial report is trus and accurate and that my signature shall have the same legal effect as if made under cathy; that | am an officer or direcior
of the corporation or the receiver or trust owered to execute this report as required by Chapter 607, Flerida Statutes; and that my name appears in Block 10 o Block 11 if
changed, or on an attachment wil ‘@ss, with all other like empowered.

Cory RD-H\_Prcsic\en{' 2_LLB!2095 3053454853

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIHE*TOR Oayune Phone ¥




