FILED
2007 FOR PROFIT CORPORATION Feb 21, 2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P99000036525 02-21-2007 90019 049 ***150.00
1. Entity Name
CIS AIR CONDITIONING & REFRIGERATION, INC.
Principal Place of Business Mailing Address
8450 SW 172ND ST, P0 BOX 970558
MIAMI, FL 33157-4667 MIAMI, FL 33197-0558
PSR RR NGRS IR TR R
Suite, Apt. #, etc. Suite, Apt. #, etc. 21042007 Chg-P CR2E034 (12/086)
City & State City & State 4. FE! Number Applied For
65-0914956 Not Applicable
Zin Country Zip Gountry 5. Certificate of Status Desired d Ei.zgﬁ?:ciltional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ROTH, CORY D
8450 SW 172ND STREET Street Address (P.O. Box Number is Not Acceptable)
MIAMI, FL. 33157-4667
City FL Zip Cade

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 abligations of registered agent.

SIGNATURE
Signeture, lyped or printed name of registered ageni and ttle f apphcable. (NOTE: Rewgistesed Agend signature raguired when 1ginstating) DATE
FILE NOWII! FEE IS $150.00 9. Election Campa\gn anancmg $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Cantribution. [ Added to Fees
A,
10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TIE PST [ pelete TITLE ] change (] Addilion
NAME ROTH'CORY D NAME
STREET ADDRESS | 8450 SW 172ND STREET STREET ADDRESS
CiTY-ST-20P MIAMI, FL 331574667 CITY-ST-2IP
TILE [ Delete TMLE [ Change  [] Adgition
NAME NAME
STREET ADORFSS . ATRFET ADNRESS n
CITY-ST-2IP CITY-ST-ZIP
TITLE 1 belete TITLE ) change T Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE O Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-5T-2IP
TITLE [ Celete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE ™ pelete TILE [} Change [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-2IP CHTY-ST-Z1P

12, | hereby certify that the information supplied filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
ue and accurale and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director

at the corporation or the receiver owered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

R~ 19 ~o07

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytme Phore #

SIGNATURE:




