2007 FOR PROFIT CORPORATION
ANNUAL REPORT {(AR)" FILED

DOCUMENT # G52269 Feb 15,2007 08:00 AM
1. Enlily Name Secretary of State
A-1 QUALIFIED APPLIANCE REPAIR, INC. ry
Principal Place ol Businoss Mailing Address
168 BILBAO ST. 168 BILBAQ ST.
BB
2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suiie, Apl. #, olc. Suite, Apl #, clc. 1st MOORE CR2E034 (10/06)
City & Stale City & Slaic 4. FE| Numbar Applicd For
59-2284414 Net Apphicablo
Zp Country Ze ' Counlry 5. Cerbficalo of Status Desired ] ?g'gfqlﬁ?:(rional
6. Name and Addrass ot Current Registered Agent 7. Name and Address ot New Registered Agent
Namo
AMBROGIO, DICN'F.
168 BILBAC ST. Sirecl Addross (P.O. Box Number is Nol Acceplable)
ROYAL PALM BCH. FL 33411
Cily FL Zip Codo

8. The above named enlity submils this slalomont for the purpese ol changing its regislared office or registored agent, or both, in the State of Florida. | am famdar with, and accept
lhc obligaiions of regislored agenl,

SIGNATURE
Siqnature, typedd ar printed norme of regrstered egel nnd ke i applicatle, {NOTE: Regsiered Agenl signalure jeqrued when rensianng) DATE
FILE NOW!! FEE IS $150.00 ’ 8. Lleclon Campaign Financing $5.00 May Be
After May 1, 2007 Fee Will Be $550.00 Trust Fund Ceninbution. [0 Added o Fees

Make Check Payable to Florida Department of State
10, QOFFICERS AND DIRECTORS 11. ADDITICNS/CHANGES TO QFFICERS AND DIRECTORS IN 11
HIE PO [ Delete T, [C] Chasge [ Addition
NAMY AMDROGIO, DION NAML 00006351 T4
S| ADbH s | 168 BILBAQ ST. SIDEL T ADDIESS 02227 /07 -E00z0-002 150,00
chy s1.ar ) ROYAL PALM BCH. FL CIY-$7- A
nmyr O petete Tt Tl Change T Addilion
NAMI NAML
SIREET ALDRE $8 SIHEL | ADDR S5
CIIY- 8771 LilyY-sI-2IF
1L 1 pelele nne O change  [J Addition
NAMI NAMF
SIRETADDRESS STREL T ADDRI S5
CIY-S1-41p ’ IV -S1-71P
[ ] Delele T [ Change [ Audition
NAME hAME
ST ADRESS SIREET ADDRESS
ClyY-s1 Aae Cliy-sl- 4P
linr O Delele nnr [ Change [ Adeetion
NAMI: NAMI.
SIRHT ADDRLSS SIRLT ADON $%
CITY-51-2IP CHY-8i-411
e 1 oarste I ] Change [ Addinon
NAMIZ NAML
SIRELT ADDHISS SIRLLT ADDRE S&
CIy-$1-21P CIY-ST-71P

12. t hereby certify that the infarmation supplied with Ihig filing does not qualify for tho exemptions containad in Section 118, Flerida Statutes. | further certify that tho information
indicated on Lhis report or supplemental roport is true and accurato and that my signaturo shali have the samo tegal elfect as if mado under oaln; thai | am an officer or director
of tho corporation of the recoiver or trustoe ompawered 1o execulo this report as required by Chapter 807, Florida Slatules; and thal my name appears in Block 10 or Block 11
if changod, or on an auach@wnh an addrn th all plher hko empowared.
r'd

SIGNATURE: __.{ / (S5 Diow ﬁf‘fé/w?!@ / / 5/4 2 P ﬁ

SIGNATURE AND TYPED o PRINTED NAMEDF BIGNING OFFICER OR DIRECIOR yﬂe Prone #




