FILED

2006 FOR PROFIT CORPORATION May 01, 2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P01000075308 G 05-01-2006 90485 049 ***150.00

1. Entity Name:

ADVANCE APPLIANCE INC.

Principal Place of Business Mailing Address 5 0 ﬂ 1 B 0&

11521 SW 100 STREET 11521 SW 100 STREET

MIAMI, FL 33176 MIAMI, FL 33176
Suile, Apt. #, etc. Suite, Apt. #, etc. 04252006 Chg-P CR2E034 (11/05)
City & Stale City & Stale 4. FEI Number f Applied Far
65-1125906 Not Applicable
Zip Country p Country 5. Certilicale of Status Dasirgd O $8.75 Additional
Fee Required
6. Name and Address of Current Registared Agent 7. Name and Address of New Reglstered Agent

Name

GONZALEZ, VAN

11521 SW 100 STREET Street Adgress (P.C. Box Number is Not Acceptatle)

MIAMI, FL 33176

City FL | Zip Coce

8. The above named entity submits this stalerment for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. 1am familiar with, and accept
the obligatiens of ragistered agent.

SIGNATURE
Signatice, typed o pnmed_lmu al fopratsied agent and bile J apphcabie. (NOTE: Regsstered Agent signature requived whan reinstating) DATE
FILE NOWIll FEE IS $150.00 8. Election Campaign Financing $5.00 may Be
After May 1, 2006 Fee will ba $550.00 Trust Fund Contribution, O  AddedtoFees
10. - OFFICERS AND DIRECTORS 1. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE PTD . 1 petete TIME . [*} Change [ Addition
NAME GONZALEZ, IVAN HAME
STREET ADORESS | 11521 SW 100 STREET STREET ADORESS
cry-st-2p MIAME, FL 331?(6 CITY-51-2IP
me G| . O oetete e D Change ] Acdilion
NaME ©, NAME
STREET ADDRESS . SIREET ADDRESS
CIvY-ST-2P CITY- ST-ZP
e i C oetete e Ol chenge [ Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-S1-2IP CITY-ST-ZiP
niLe [ oelete HILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET AQDRESS
CITY-51-219 CITY-ST-2IP
TITLE O elete TmE [] Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2IF
It O telete Pt : [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-51-21P CITY-5T-2IP

12. | heraby certify that the information supplied with this filing does not qualify for the exemplions contained in Chapler 119, Floricta Stalutes. | further certily that the information
indicateéd on this report or supplemental report is true angy accurate and that my signalure shall have the same legal ef!ect as if made under oath: that | am an officer or director
of the corporaticn or the receive‘%truste powared 1kexecute this report as required by Chapter 607, Florida Siatutes; and that my name appears in Block 10 or Block 11t

changed, or on an attachrgent wi . with al 1 like empowared.

SIGNATU RE:d\

Date Daytima Fhone #

4[26/06 (303274 4451

A

il

NTE\*ME oF #ﬁ’n’omcea OR DIRECTOR
v /



