2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # s01032

1. Entity Name
A & V REFRIGERATION CORP.

-
-

(02-21-2005 90080 007 ***150.00

Principal Place of Business

997 SE 12TH ST
UISALEAH FL 33010

Maifing Address

997 SE 12TH ST
HISALEAH FL 33010
U

2. Principal Place of Business 3. Mailing Address

|

|

[l

|

Suite, Apt. #, efc. Suite, Apt. #, etc.

Feb 21, 2005 8:00 am
Secretary of State

il

1st MOORE CR2E034 (10/04)
City & State City & State 4. FEI Number Applied For
65-0216241 Not Applicable
Zip Country ap Country 5. Certificate of Status Desired O $8.75 Additonal

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registerad Agent

COUGIL, SERVANDO
720 W 75TH ST
HIALEAH FL 33014

Name _ . ‘ e
‘Rodriguez ARlfredo

@g@é?drgs‘sf(l:’.o.% Nusrrltjer is Not Acceptable)

City Zip Code

Miami FL | 785

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,

sisnaTure _RODRIGUEZ ALFREDO (P

(e

2/15/08

Sgnature, lyped & prated nama o regrstered agent and Lile it agphkcable MAWN Sgnalure fragui uslalng) DaTE
<___-/ 9. Election Campaign Financing $5.00 Mmay Be
Trust Fund Contribution. ] Added to Fees
' OFFICERS AND D RECTOHS mn, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

M petete T Treasure (T) Perame [ Addition
NAME COUGIL, SERVANDO NAME O nei 18 R rva nd 0,
STREET ADDRESS | 12146 NW 90 CT. STREET ADORESS | Ve
orv-st-zP | MIAMI LAKES FL 33018 CITY-5T-2P 1 5146 nwk 90 ctq 3018
TILE P 71 Delets TLe secretary (s) [ Change XAddmon
NAME RODRIGUEZ, ALFREDO NAME Rodriguez Alfredo
SIREET ADDRESS | 9825 SW 75 ST. STREETADDRESS | 9825 sw. 75 St
CITY-ST-21P MLAMI IiL :33173 - -t CiTY-§1-21 miami £1.33173
11| S PR P P S 1 Detets TILE v - - e e e wm— . - ] Changs. . mddlticn
NAME . _ - - . t -
STREET ADDRESS | - o STREET ADDRESS Cougil Mercedes
CITY-ST-7iP CITY-S1-7P 1 5 1 46 nw. 90 ct

lllIGlI.IJ. .Lal\c.: f}.. 33016
TITLE O vetete TILE ] Change  [] Addition
NAME - NAME
[*]

STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE 71 Delete TILE {JChange [ Addition
NAME : NAME
STREEF ADDRESS STREET ADORESS
CITY-5T-21P GITY-ST-2IP
THLE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7iP CITY-ST-2IP

12. | hereby certify that the information supptied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. i 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 effect as if made under oath; that | am an officer or director
of the corperation or the receiver or frustee empowered to execute this reper as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on

SIGNATUR

other like empowered.

an a ment with an address
.. ya

o

2/15/05

305-883-0733

SIGNATURE YPED OR P nWlmu?mczn OR DIRECTOR
‘.-'-—_-/

Dala Daylsms Phone #




