2007 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DQCNUMENT # 759198 Feb 12,2007 08:00 AM
1. Entity Namo
Secretary of State
HIGH POINT WEST NO. 1 APPLIANCE SERVICE
ASSOCIATION, INC,
Principal Place of Businoss Mafiing Addross
5230 LAKE FRONT BLVD 5230 LAKE FRONT BLVD
e e Hllm ’I"’ |’”| “’l“‘l‘”w ’I” l!l”l‘l” N“ I[I” |‘|“ m“m I' |||’
2. Principal Place of Business - Mo P.O. Box # 3. Mailing Addross
Suile, Apl. #, ¢lc. Suite, Apt, #, glc. 1st MOORE CR2ED037 (10/08)
. Cily & Stala - - City & State 4. FE! Numbor Applied For
59-2110249 Nol Applicablo
Zp Couniry Zip Couniry 5. Centilicato of Status Desired 4 $8'75 A_ddutional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
SHARFSTEIN, LAURENCE § Streot Address (P.Q Box Numbagr is Not Accaplabio)
14295 D NESTING WAY
DELRAY BEACH FL FL 33484
City FLJ Zip Code
8. The abova named enbly submits Lhis statement for the purpose of changing #s registered offico or registered agent, or both, in tha Stato of Florida. | am famihar with, and accepl ‘
lhe obligatons of rogislerad agent.
\
SIGNATURE \
Signalure, ypad or printed name o regislered agent and I d eppicable. (NOTE Regrstered Agenl s:gnature regurred whan reinstating) DATE ‘
FILE NOW: FEE IS $61.25 | 9 Eleclion Campaign Financing $5.00 May Ba *  Make Check Payable to
Due By May 1, 2007 C Trust Fund Contribution. O  AddestoFees |, Florida Department of State
10. ‘OFFICERS AND DIRECTQORS 1, ADDITIONS /CHANGES TO dFFICERS AND DIRECTORS IN 10
T W P O Delete TILE [ Change [ Acdition
T e e T T e T T e 1
NAML SHARFSTEIN, LAURENCE $ HAME boooooes2ave
STRIE) ADDRESS | 14285 D NESTING WAY STREET ADDRESS J2428 /080019014 81,25 .
ciy-st-np DELRAY BEACH FL 33484 CITY-51-7IP
WIE T O nolete mr O change [ Addition
NAME SHARFSTEIN, HELEN NAME
SIRECT ADDRESS | 14298 D NESTING WAY SIREET ADDRESS
Ciry-si-2ip DELRAY BEACH FL 33484 CIrY-S81- 2P
e s O oetete s Tl cange . 1 Adaion
NAME HUGO, MARTHA NAME ’ -
SIREET ADDRESS | 14319C CANALVIEW DR h STREET ADDRESS
cirv-s-IIF | DELRAY BEACH FL 33484 cry-sr-2p
|
me D 7 Delete i [ Change  [Z] Adaition
NAMF LEVIN, IRWIN ’ NAML ’ :
SFREEY ADDRY SS 5210 B LAKEFRONT BLVD STREET ADDRESS
CIY-8-0P | DELRAY BEACH FL 33484 CIry-s1-2P
TIE VP 1 pelete TE [Jchangs ] Additin
NAME FALCONE, WILLIAM NAME
SIREET ADDRESS | 5408 D LAKEFRONT BLVD SIRECTADDRESS
Ciry-sI-2IP DELRAY BEACH FL 33484 CITy-81- 21
TIFLE O petete e [ change ] Adaition
NAME NAME
SIREET ADDRLSS STREET ADDRESS
eIry-s1-2Ip Cily-s[-2IP
12. | hereby certify that the information supplied with this filing does not qualify for the exemplions conlained in Seclion 118, Florida Siatutos. | further cortily thai the information
indicated on this report or supplomental report s frue and ageurate ana that my signalure shall have the samo legal effect as if made under oath: that  am an officer or director
of the corporalion or the recaiver or trustee empowerad 1o cxecule Lhis roporl as required by Chapior 617, Florida Slatuies; and thal my name appears in Block 10 or Block 11
if changed., or on an atlachment with an addrass, with all other like empowerea.
SIGNATURE: Aeter rfite i -—1/ 4/0 /7 1t/637-5922

I RIS TE I & Rl T AR s ol (o Ersh AW T Bl BE L raf Bl red B A Lo Tt 1 o= Fo ~ T S8 T =~ . . T



