FILED
2007 FOR PROFIT CORPORATION Mar 22,2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P03000042943 03-22-2007 90013 007 ***150.00
1. Entity Name
ALL MAJOR APPLIANCES, INC.
Principal Place of Business Mailing Addrass
16600 SW 52 ST 16600 SW 52 ST 59027370
MIAMI, FL 33185 MIAM, FL 33185
R 0 A G
Suite, ApL. #, elc, Suite, Apt. #, eic. 03202007 Chg-P CR2E034 (12/06)
City & State City & State 4, FEI| Number Applied For
52-2439305 Not Applicable
Zip Couriry Zip Country 5. Certificate of Status Desired [ ?g-g?q;ﬁdmm'
6. Name and Address of Currant Regilstared Agent 7. Name and Addrese of New Reglstered Agent
Name
DIAZ, ULISES
509 NW 130 AVE Street Address (P.O. Box Number is Not Acceptable)

MIAMI, FL 33182

City FLW Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept
the obligations of registered agent.

SIGNATURE
Signatyre, typed or printed name of registerad agant and utie f appcable. (NOTE: Registerad Agent Signature @quired when renstating) DATE
FILE NOWIIl FEE IS $150.00 9. Election Campaign ﬁnancing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 1, ADDITIONS /CHANGES TO OFFICERS AND DIREGFORS IN 11
e PTD I oeete TE PIb . GCrange [ Addition
NAME DIAZ, ULISES NAME bDiaz,ULises
STREET ADDRESS | 509 NW 130 AVE STREETADDRESS | [ b lbOO & W- S Py _S+-
om-S-IP | MIAMI, FL 33182 ov-siap | ~iAv ) FL 3315
L 13 Detete THLE ! Clchange  [J Addition
HNAME NAME
STREET ADDRESS STREET ADDRESS
CaTY-ST-21P ITY-$1-7IP
Tme [ Delete WILE O change {7 Adgiition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2iP GiTY-S1-421P
TITLE [ Detele TNE [ Change 7 Addilion
NAME NAME
STREET ADDRESS STREE] AUDRESS
CITY-ST-2IP CiTY -ST-2IP
TME O Delete TIE [ Ghange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP
TLE (3 Detete TME O Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CHY-ST-2P

12, | hereby cerlify that the information supplied with this liling does not quality for the exemptions contained in Chapter 119, Florida Statutes. | Jurther certify that the intarmation
indicated on this repert or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under cath; thal | am an officer or director
of the corporation or the receiver or trustee empeowarad 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 111

changed, or on an atlachment with an adg ess. all other like empowered.
7 k.
B TS 2B 20520 05

SIGNATURE:
EDAart PRINTED NAME OF AIGNING OFFICER OR DIRECTOR l Date Daytime Phong #




