2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # M89s82

1. Enlity Name

FILED
Apr 26,2007 08:00 AM
Secretary of State

BEST APPLIANCE OF BROWARD, INC.

Principal Place of Businoss

C/0 IRWIN ALTERMAN
5720 JOHNSON STREET
HOLLYWOOD FL 33021

Mailing Addross
C/0 IRWIN ALTERMAN

5720 JOHNSON STREET
HOLLYWQOD FL 33021

ETHRR AR R A

2. Principal Place of Business - No P.O. Box #

3. Mailing Address

Suilo, ApL. #, olc Suite, Apl # olc. 1st MOORE CR2E034 (10.’06)
City & State Cily & Stac 4, FEl Number Appliad For
65-0061025 Not Applicable
Zi Counti i i
P ountry Zip Country 5. Cerlificale of Stalus Desired d $8'75 Addlllonal
Fee Required
6. Nama and Address ot Current Registerad Agent 7. Name and Address of New Registerad Agent
Name

ALTERMAN, IRWIN
5720 JOHNSON STREET
HOLLYWOOCD FL 33021

Street Address (P.C. Box Numbser is Not Acceptablo)

City

FL Zip Codo

8. The above named enlity submits this stalement for the purpose of changing its rogislerad ofiice or registered agent, or haih, in the Stale of Florida. | am familiar with, and accept

the ebligations of registered agent,

SIGNATURE

Smnatura. typed or printed nsme of regisierad agent and il v apphcatle

(NOTE: fagisierad Agant sianalure tagquired when rainstaing} DATE

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

$5.00 May Be
Added (o Fees

9. Eleciion Campaign Financing
Trust Fund Conlribution. [

10, OFFICERS AND DIRECTORS 1. ADDITICNS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

nie PD [ Delele HILE [ change [ Addilion
NAMI ALTERMAN, IRWIN NAME

SIRIET ADDAESS | 7835 NW 78 AVE SIREE] ADDRESS

crv-si-zp | TAMARAC FL CIY-SI-2IP

IHhE VD 1 Deseie | JU: O chaige [ Addition
NAME ALTERMANN, SHEILA NAME

SIRIET ADDRESS | 7B35 NW 78 AVE SIAEET ADDRESS

GINY-8T-2F TAMARAC FL CIY-ST-2IP

TITLE [ pelete TME [l change [ Addition
NAME NAMT_ -

SIREET ADDRESS STREFT ADDRESS

Y- 81-21p CITY-S1-21P

11T 3 Deleta TME [ Change [ Addition
A N o UnmnonTsaane N

STRFET ADDRESS STREET ADDRFSS ORA09.07 r—.—.l il l?‘-i--l'll oo1s0. 0
CIY-ST-2P cIry- ST 2P

T 7 Delete HLE [ change [ Addition
NAME NAME

STRFET ANDRESS STREET ADDRESS

CITY-$1-71P CITY-St-2ip

TILE [ Delets T OJchange  [C] Additon
HAML HAME

STRLLT ADDRESS STREET ADDRESS

CUIY-S]- 7P CITY-S1-21p

12. | hereby certify that the information supplied with this filing doos not qualify for the exemplions contained in Section 119, Florida Statutes. | lurthor certify that Lho nformation

and accurate and that'my signature shall have 1ho same Iedgal offacl as if made under oath; that | am an officer or director
i 1o oxecUte-s roport as required by Chapter 807, Flori

bl OHTET like empowerad.

ndicated on this roport or supp\emanlal report is lru
of lhe corporallcn or

a Staluies; and that my name appears in Block 10 or Block 1 I

?,O{Dﬂr qsxf RS el

Daytme Phona 4




