2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) .

FILED

DOCUMENT # J02628 Mar 29, 2007 08:00 A
1. Enlily Name
A-1 APPLIANCE REPAIR, INC. Secretary Of State
Principal Place of Business Mailing Addross
168 BILBAQO ST. 168 BILBAO ST.
Cem T ”llml |WII”| ”l‘l |”l| ”m "“ l' MH |m! Nn mn |‘|”||H‘ ‘m
2. Principal Place of Busingss - No P.O. Box # 3. Mailing Addross
Suila, Apl. # olc. Suilo., Apl. #, olc. 15t MOORE CR2E034 (10/06)
Cily & Stale City & State 4, FE| Numbor N Applied For
65-0037708 Not Applicable
Zip Country Zip Counlry 5. Cortifioate of Slalus Dosirad Ol ?g.g?qlﬁidc;ﬁonal
6. Name and Address of Current Reglstared Agent 7. Name and Address of New Reglsiered Agent

MName

AMBROGIO, DION
168 BILBAQ ST. Streel Address (P.O Box Number is Not Acceplabic)

ROYAL PALM BCH. FL 33411

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing ils regislered office or registered agenl, or both, in the State of Florida, | am familiar with, and accept
1he obhgations of regislerad agenl

SIGNATURE

Sijnaturg, typed o prnled naimg of rogistered agent and hitlg 1 epphcable (NOTE: Regstered Agem signature requaed whan reinstaling } DATE

FILE NOW! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Eleclion Campaign Financing $5.00 may Be
Trust Fund Contribution. [ Added to Fees

10, OFFICERS AND DIRECTORS 1t. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

! PD [ pelete e O change (O] Addition
NAMI AMBROGIO, DION NAML

Sl anneess | 168 BILBAQ ST, SINE L1 ADDI S8

ory-g1-2p | ROYAL PALM BCH. FL GY-51- A1

HILE ] perere it [ Change [ Addilion
NAME T A gy S

SIREET ADDRESS SIREE | ADDRSS LOO000ES2454

g s 85 1 A5 A P-ENE -0 150
CIry- $1- 20 Y- $1-71P (40 /07-20004-004 150, 00

Il O peise i O change [ Addution
NAM! NAMY.

SR T ADDRESS ) STREE [ ADDRE S5 ) i

chv-si-ap T T T -7 - TR om-si-ap :

e [ peree it O change ] Addition
NAMI NAM:

STRUED ADDRI 85 SITE ADDAY 85

CIY- 8121 CIY-$1-71P

1mr ] pelele THILE [OJchange [ Addilion
NAME NAM:

SINT 1 ADDRESS SIREF 1 ADDI S5

GIY-$0- 2P CIY- §7-41P

mr O oelete T O change  J Addition
NAME NAME

SIALTT ADDRESS SIREE] ADDRSS

CITY- 81 21P CITY-§1-7P

12. | hareby cortily thal the information supplied with this filing does nol qualify [or the exemplions contained in Section 119, Flonda Slatutes | further certify that tho inlormation
indicated on Ihis roport or supplemental reporl is truo and accurate and that my signature shall have the sama legal eflect as if made under calh; thal ! am an officer or dircclor
of the corporalion or the receiver or truslee empowered 10 execule Lhis report as required by Chapler 607, Florida Statutes. and that my name appears in Block 10 or Block 11

if changed. or on an aitachment with an _{:lddres with alrother like cmpowered. ,
SIGNATURE: ___A) W‘“WLC”?‘) Diow_Hubog v é//i/) 7 ) /@ ’

SIGNATURE AND TYPED OR PRINTED NAME 68F SIGNING OFFICER OR DIRECTOR = Daytrre Phona ¥




