2008 FOR PROFAT CORPORATION
ANNUAL REPORT

FILED
Feb 04, 2008 08:00 A

DOCUMENT # 447909

1. Entty Namse

A-1 APPLIANCE SERVICE, INC.

Secretary of State

Mailing Address

2512 DAVIE BOULEVARD
FT. LAUDERDALE, FL 33312-3028

Principal Place of Business

2512 DAVIE BOULEVARD
FT. LAUDERDALE, FL 33312-3028
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59-1525248 Not Applicable

$8.75 additionat

5. Certificale ot s Desired
i Statu r Fea Required
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6. Nama and Address of Current Reglistared Agent

STETZ, RONALD F

1400 NE 57TH COURT

APT #103

FORT LAUDERDALE, FL 33334
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the phihigations of registerad agent.

SIGNATURE

. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or botn, in the Stale of Florida 1am famxllar with, and accep1

Signalure, typed or prined tame of ragataied agent ang e ¥ mpplicabla,

{NQTE- Registeren Agen! signature required when rainstating)

DATE

9. Election Campaign Financing

FILE N It FEEI .00
owitt S $160 Trust Fund Contnibution

After May 1, 2008 Fee wlll be $550.00

55.00 May Be

] Added to Fees

10. OFFICERS AND DIRECTORS

TIme

NAME

STREET ADDRESS
CITY-ST-2P

PD

STETZ, ZORAYDA

1400 NE 57TH COURT, APT #103
FT. LAUDERDALE, FL 33334
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CITY-81-2P e
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NAME B
STREET ADDRESS
CIY-ST-7P

NAME
STREET ADDRESS
CITY-S7-21P
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CITY-5T-2IP
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CITY-ST-21P
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of the corporation or tha receiver or frustee em
changed, or on an attachmant

SIGNATURE:

I} other ke empowered.

12. | heraby certfy that the information supptied with this filing does not qualily tor the exemplions contained in Chapier 119, Florida Statutes. [ further certify thal the informatian
indicated on this report or supplemental raport is true and accurate and that my signature shall have the same legal effect as it made under aath; that | am an officer or dicector
d to execute this report as required by Chapter 607, Florida Statutes; and tpat my name appears in Black 10 or Blogk 11 i
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