2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Apr 13,2006 8:00 am

ecretary of State

DOCUMENT # P05000072785

1, Entity Name 04-13-2006 90274 050 ***158.75

K-N-K APPLIANCE WIZARD INSTALL, INC.

Principal Place of Business Mailing Address -

6461 SW 44TH STREET 6461 SW 44TH STREET B “ “ £1svl

MIAMI, FL 33155 MIAME, FL 33155

s s NGOG A G
Suite, Apt. #, etc. Suite, Apt. #, etc. 01032006 Chg-P CR2E034 (11/05)
City & Stat City & Stat 4. FEl Applied F

= i AD-21856443 e
Zp Country Zip Country 5. Certificate of Status Desired E{ Egzgq::ﬁnnﬂj
6. Name and Addross of Current Ragistered Agant 7. Namo and Addross of Now Registered Agent

Name

VALDIVIA, OSCAR A

6461 SW 44TH STREET Street Address (P.0. Box Number is Not Acceplable)

MIAMI, FLL 33155

City i FL ] Zip Code

8. The above namecd &ntity 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.

SIGNATURE
Signatue, typad or prirded name ol regraterod agent and HHie 1 appicabie. (NOTE: Ragizinrad Agent signature racquired whan rainstahng) DATE
. FILE NOWM FEE 1S $150.00 9. Etection Campaign financing $5.00 may Be
“ After May 1, 2006 Fee will be $550.00 Trust Fund Coniribution. O  Addedto Fees
10, QOFFICERS AND DIRECTORS 1. ADDTIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me . {PY O belete o CJChange [ Addition
MME.. © | VALDIVIA, OSCAR A v
STRHEETAUCRESS | 6461 SW 44TH STREET STREET ADDAESS
ory-sT-ZP - MIAMI, FL 33155 CITY-ST-2P
e s [ pelete TITLE {JChange  [C] Additien
NAME VALDIVIA, EYDIE HAME
STREET AODRESS | 6461 SW 44TH STREET STREET ADDRESS
CITY-ST-ZP MIAM|, FL. 33155 CITY-ST-2P
TITLE [ Deiete THLE Clcomange [ Addition
NAME NAME
STREET ADDRESS STREET AUDRESS
CITY-S1-2P CIYY-S1- 7P
TWTLE [ Delete TIrLE O change [ Addition
NAME NAME
SYREET ADORESS STREET ADDRESS
CITY-S1-2P CITY-5T-2P
TITLE [ Deiete TMLE {Jchange [ Aadition
HAME NAME
SYREET ADURESS STREET ADDRESS
CIFY-55-ZP CITY-SF-ZP
TITLE [ Deleta e [ Change £ Addition
NAME NAME
STREET ADDRESS STREEF ACDRESS
SHTY-ST-2P | R

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemptions contained in Chapier 119, Florida Statutes. | further certify that the information
indicated on this repart or supplementa 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 corporation or the receiv trustee empowered 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 attach

SIGNATURE Y corc? 7 / %é(i//} L\‘\ﬁ\” \IO(IAZO51&®34(0](5

SIGNATURE AND TYPED OR PRINTED MAME OF SIGNING OFFICER OR DRECTOR Daytma Phone #




