2008 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Jan 11, 2008 8:00 am

DOCUMENT #731003

1. Entity Name
EMORY APPLIANCE REPAIR SERVICE, INC.

Secretary of State

01-11-2008 90072 003 ****61.25

Principal Place of Business
2530 E EMORY DR
WEST PALM BEACH, FL 33415

Maiting Address
2530 E EMORY DR

s WEST PALM BEACH, FL 33415

us

|

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

Suite, Apt. #, eic. Suite, Apt. #, etc. 01072008  Chg-NP CR2E037 (12/06)

City & State City & State 4. FEI Number Applied For

59-1650960 Not Applicable
T Country Zp Country 5. Certificate of Status Desied =~ (J ggzgq l':"r:diﬁ""a’
6. Name and Address of Current Rogistered Agent 7. Name and Address of New Registered Agent
- Name

SCHANTZ, EMANUEL E£LYE WATERS
2521 EMORY DRW Streel Address (P Q. Box Num |s N le) _ .
WEST PALM BEACH, FL 33415 (22 Emok WE ST

l/lﬁ’—‘/—&m&k

FL | %% s

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

the obligations of registered agent.

SIGNATURE

Shgrture, typed o prnted Name of regisiered agent and e if apphcatye {NOTE: Ragrsterad Agen signahie required when reinstatng) DATE

Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to

Due by May 1, 2008 Trust Fund Contribution. Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TmE [ [ Betete e = - i fmnge £ Addition
NAME BECK, MIRIAM RANE FRAN Fe /d ha_ /ue/ Jevr—
STREET ADDRESS | 2671 EMORY DR EAST APT K STREET ADDRESS | &~ & 7 2 /ﬂa ey PE. osH A PT I
GITY-ST-2P WEST PALM BEACH. FL 33415 CITY-ST-71P (4/(’5 T ) B@ﬁ(/r L (_/_ 1.5
TLE T [ Detete TITLE [ change [ Addition
NAME WATERS, ELYCE HAME
STREET ADDRESS | 2766 EMORY DR EAST APT A STREET ADDAESS
cmy-sT-7P | WEST PALM BEACH, FL 33415 GITY-ST-2P
TIME P [Foie TIME ¥ @Lfnge [ Addition
NAME SCHWANTZ, EMANUEL NAME LotS FRANK ¢ p——py
STREET AODRESS | 2521 EMORY DR WEST EAST APT A STREET ADDRESS | 7 yg,(p Emory VR EAST 7
CITY-51-2P WEST PALM BEACH, FL 33415 CITY-S1-2P /9“__/,,1 /3&( C-L, /“L i) ;5"4/‘_)
TME VP (D-0ete TTLE [erdnge [ Addition
NAME FRANK, LOIS NaME M.t K’/ am Beok - . ]
STREET ADORESS | 2766 EMORY DR EAST SUITE C STREET ADORESS | A (27 { £ /?Jme)/ PRIvVE EAST AP K
ore-st-zp | WEST PALM BEACH, FL 33415 ov-seae  |\West P 6&“(_1«_ L 33¢rss
TIME O petete e O Crange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-S8T-2P CITY-ST-2P
TME [ Detete LE [JChange [ Addition
NAME NAME
STREET ADDRESS | | . STREET ADODRESS
CImy-S§1-2P - CITy-5T-21P

12. | heraby cerlify that the information supplied with this fili
indicated on this report or supplementat report is true a

changed, or on an attachgent with an addrgss, with all other like empowered.

doas not qualify for the exemptions contained in Chapler 119, Florida Statutes. | further certify that the mforrnanon
accurate and thal my signature shall have the same legal effect as it made under vath; that | am an officer or director
of the corporation or the receiver or trustee empowerad to exscule this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 30 or Block 11 if

EryeE WHERS | rREss

i/7/ﬂK>bf 9% 8 =109

AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytme Phone #




