2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P00000060937 Feb 13, 2008 08:00 AM
[T o -
1. Endily Name Secretary Of State
"A BEST PRICE APPLIANCES INC.
Frincipal Place of Business Mailing Address
2100 RADNORCT - T 2100 RADNOR COURT
-2, Principal Place of Business - Mo P.O. Box # 3, Mailing Addrass
Suite, Apt. #, elg. Sule Apt. # elc. 18t MOORE CR2E034 (10/07)
City & Grate City & State 4. FEI Numbet Applied For
65-1019958 Not Appicable
2P Country ' Zp Country 5. Certificale of Status Desired H| $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

25&?&&5%'3’: SOURT Street Adaress {P.O. Box Numbper is Nat Acceplable)
NORTH PALLM BEACH FL 33408

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its regislered office or registered agent, or £otd, in the State of Flonda. | am familiar with. and accept
the chiigations of reyisteret agent.

SIGNATURE

Sgnalere, Iyped of preced 1ame ol oy slerad agarl and Lis | aophoasio, {KOTE Fegisieian Agorl £0nalsre required when raneiabn g) DATE

9. Election Campaign Financing $5.00 way Be

: y ) $550.0 i :
! AONALMAY. 1y <ULE.180 WIH 20 ouall M vt ial rust Fund Contribution. [ Added to Fees
Make Chicck Payable, i, Florida Deparntmeil of State

10. QOFFICERS AND DIRECTCRS 11. : ADDITICNS/CHANGES TO QFFICERS AND DIBECTORS IN 11

TME PSTD T Delete TINE [ Change  [] Addition

HAME REGAN, JOHN D JR !:AME HONNONR25599

STREFT ADDRESS 12100 RADNOR CT STREET ACRESS a2 ANR-ANER-N21 150, 00 !
o1v-51-2¢ - |NORTH PALM BEACH FL 33408 omvstze | S LTI

TITLE [ pe'ete THLE [ Cnange [ Acuition

NAME : HAME '

STREET ADDRESS STREFT ADDRESS

CITY-5T-21P . CITY - §T-2IP

T O Detete e [ charge [ Acdition :
Namz - - s N e e s -

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-21P

TLE : {1 Defete TIILE [0 change [ Addition

HAME HAME

'STREET ADDRESS STRLET ADDHESS

CITY-ST-21p CITY-5{- 2P

WTLE [ Delete TITLE [Jchange [ Additon

HAME HAME

STREET ADDRESS SIREET ADDRESS

CIrY-ST-2F CITY-ST- 7P -

TMLE O Delete TITLE [ Changse [ Addition

NAME HAME

STREET ADDAESS STAEET ADDRESS

CiTY-ST- 28 CITY-SI1- 2P

12. | hareby certify that tha information supplied wath this fiting does nct qualify for the exemptions cortained in Sectior 119, Flerida Statutes 1 furthar certify that the intormation
indicatad cn this report or supplemental repart is true and accurale and that my signature shall have the same legal ettect as if made under oath; that § am an cofficer or director
of the corporanon or the receiver of trusted empowered Lo executs this repont as required by Chapter 807, Flerida Statutes: and ihat my narme appaars in Block 12 or Biock 11
if changed, or on an attachment with an address, with all oiber like empowered.

SIGNATURE: CRss) Toww §. C06an T2 I ffw8  serbiiles

TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Caw DwyrmoFnore s




