: FILED
2008 FOR PROFIT CORPORATION May 01, 2008 08:00 Al

ANNUAL REFORT Secretary of State
DOCUMENT # P00000094613 . ry

1. Entity Name

IMPEL APPLIANCE GALLERY, INC.

Principal Place o! Business Mailing Address
5461 NW 72ND AVENUE 5461 NW 72ND AVENUE
MIAMI, FL 33166 MIAMI, FL 33166

A0 R

01182008 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE < P N Appid For

65-1046662 Naot Applicable
" ! $8.75 additional
5. Certificats of Status Desired | Fee Roquired

6. Name and Address of Current Registered Agent

MARULANDA, HECTOR DO NOT WRITE

5461 NW 72ND AVENLUE

MIAMI, FL. 33166 IN THIS SPACE

8. The above named entity submils this staternent {or the purpose of changing its registered office or registered agent. or both, in the State of Florida. | am famihar with. and accept
the obligations ol registered agent.

SIGNATURE

Signature fyped of ornted name of registered agent and s «f apphcable (NCTE" Ragrsiarea AQont Signatu’s requirad when renstanng) DATE
FILE NOWIl! FEE IS $150.00 8. Election Campaign Financing $5.00 may Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. ] Added to Fees
HOOOO094 1 2680
10 OFFICERS AND DIRECTORS [ FI5/ 28/ 0= -5 il nﬂ 009 150, 0
I PD A d
NRAME MARULANDA, HECTOR

STREET ADDAESS | 5461 NWW 72ND AVENUE
CITY-SI- 2P MIAMI, FL 33166

T1LE vP

NAME BLANCQ, JOSER
STREFTADDRESS | 5461 NW 72ND AVENUE
CITY-51-ZP MIAMI, FL 33166

TITLE 8T
NAME MARULANDA, MARIA L

STREETADDRESS | 5461 NW T2ND AVENUE
ciTy-§1-2P MIAMI, FL 33166 ‘ DO NOT WRITE

o IN THIS SPACE

NAME
STREET ADDRESS
CITy-§1-2IP

TILE

HAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-7IP

12, | hereby certily that the information supplied with this filing does not qualily for the exemptions contained in Chapter 113, Florida Statutes. i further certify thai the information
indicaled on this report ar supplemental repo | true and accurate and that my signature shall have the same tegal sliect as it macde under oath; that | am an officer or director
of the corporalion or the receiver g fhwerad to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11t
changed, or on an attachment . with all other like empowered.

SIGNATURE: (e - /%fc [ OR. /4;4—.6:_1/.4 ey '//96’ /000

URE AND TYFED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytwme Frona #

M A - gy > 2~ e I



