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2008 FOR PROFIT CORFORATION May 14,2008 08:00 AN
Secretary of State
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1. Entity Name P . 1 oo

CIS AIR CON.DITIONiNG & REFRIGERATION, INC.
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Principal Place of Business ) Mailing Address ,
8450 SW 172ND §T. PO BOX 970558 .
MIAMI, FL 33157-4667 MIAM!, FL 33197-0558
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6. Name and Address orCurranl Regil!ered Agonl ' g u;gsi O ‘;'35?;’?f§:§§zé§5§j"’if§ 3
ROTH, CORY D gt el : ; ¥ b
8450 SW 172ND STREET Wi e R N ,E RLT@#E ,‘
MIAMI, FL 33157-4667 CELS i E {?"s

8. The above namad entity submits this statament for the purpose of changlng its registered office or raglslerad agent or both in the Sta!e of Flonda | am familiar with, and accept ‘
the obligations of registered agent.

S IGNATURE
Signature, Iyped of printad name of ragisiered agenl and lite it applcabla {NOTE: Registered Agent signature required when reinsiating) DATE
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FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing , - $5:00 May Be In accordance with s, 607.193(2)(b), F.S., the
Due by September 12, 2008 Trust Fund Contribution. - [0  AddedioFees corporation did not raceive the prior notice.
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12. | hareby certify that tha information supplied with.this filing"doas nat qualify for the exemptions ¢ontained in Chapier 119, Florida Statutes. ! furthar cedify that the information .
indicated on this report or supplemental report is t nd accurate and that my signatura shall have the same legal elfect as if made under oath; that | am an officer or director }
of the corporation or the recaiver or rustée o arod 1o execute this report as required by Chapier 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changad, or on an attachmant withan a 5s, with alt other like empowe)

SIGNATURE: ors /Z a4 5:4//, J 305-245-ufs3

SIGNATURE AND TYPED CR PRINTED NAME OF BIGNING OFFI#R OR DIRECTCR




