2008 FOR PROFIT CORPORATION
ANNUAL REPORT

s
3

DOCUMENT #P03000033548
1. Enlity Name
K-APPLIANCES IMPORT & EXPORT INC. FILED
08 FEB - .
Principal Place of Business Mailing Address 5 PH 3 32
1920 NW. 94TH AVE. HEA5-SDIEHI#470 SECRETARY GF STATE
DORAL FL 33172 US PINEGREST-F—33176 TALLAHASSEF FL@RIDA
T M5 A G G
1210 SW 136 ¥l
Suite, Apt. #, etc. Suite, Apt. #, etc. 02042008 Chg-P CR2E034 (12/06)
City & State ity & Stale . 4. FEI Number Applied For
ﬂ\&ﬂ’\\ . e 20-4997209 Not Applicable
- - ¥ "
Zp Country :32%3‘ ? q Country 5. Certificate of Status Desired | ?i‘;gql‘zﬂh?na]
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
CORREA-BENITO " _Omar Fecrd
aeggusw-'qﬁq—pb.. Street Address (P.O. Box Number is Not Acceptable)
MAMEFE33476-

1310 SW 1™ P

Mo FL | %55\94

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the abligations of r

SIGNATURE
or prinied name of regeslered agent and titte i applicable. {NOTE: Ragisteted Agent signature reguited when reinstating) DATE
FILE NOWIl! FEE IS $150.00 9. Election Campaign ﬁnancing g $5.00 May Be
After May 1, 2008 Foe will bo $550.00 Trust Fund Contribution. Added to Fees
1
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PD %zm TE £Id [ Change Mcdiﬁm
NAME SANZ-DANETTE NAME OMOoY 'Fg_('{ O
STREET ADDRESS | 18648-E-BhdE--AN-SUHE=470 STREET ADDRESS ‘3‘ o SW I3 b 1> \
CITY-ST-2IP PINEGRESTH—33425 CITY-ST-2IP MO AN ' ¥ A3\ gq,
TITLE [ pelete TILE O cnange "] Addition
HAME NAME 'l-fI: _!1_1{:_!-_413_-1: =
STREET ADDRESS STREET ADDRESS 2 200E--01003--011 *1SU )
CITY-ST-219 CITY-57-2IP
TITLE * [ Deete e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDHESS
CITY-ST-2IP CITY-ST-2P
HTLE [ pelete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-51-ZiP CITY-ST-21P .
TIE [ pelete TMLE [0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CIY-ST-ZP CITY-ST-2P ,
TTLE "1 Delete TMLE [ Change [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CrY-ST-ZP

12. | hereby certify that the information supplied with this filin g does not qualify for the exemptions contained in Chapter 119, Fiarida Statutes. | 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 cath; that | am an officer or director
of the corporation or the receiver of frustee em| ered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment xll other like empowered.

SIGNATURE: @

SIGRATURE AND TYPED OR PRINTED NAME OF SKGNING CFFICER OR DIRECTOR Date Daytime Phone #

e




