FILED
2008 FOR PROFIT CORPORATION Jan 29, 2008 8:00 am

ANNUAL REPORT

DOCUMENT # P02000007433 Secretary of State
1. Entity Name 01-29-2008 90010 005 ***150.00
MC APPLIANCES, INC.
Principal Place of Business Mailing Address
11670 CHAPMAN AVE 11670 CHAPMAN AVE
BONITA SPRINGS, FL 34135 BONITA SPRINGS, FL 34135
L MRS
Suite, Apt. #, etc. Suite. Apt. #, elc. 01242008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
30-0024402 Not Applicable
Zp Couniry ap Country 5. Cenificate of Status Desired | Ei'git‘:i:‘:é"“"a]
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
CARDOSO,MILTONA i} B Oofo, MTcTon )V _
11670 CHAPMAN AVE : lree: ress (P.O. Box Number is Not Acceplable _
BONITA SPRINGS, FL 34135 L/6)> CHAPMMW Ave
“Y BourTa SPRTNGS FL | %080

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations ofregiste@edpij
SHGNATURE _ A J } / /Qg

Sigrature, Iyped of printed name al cegisterea agent and litke if applicatia {NOTE: Regisierea Agent signalure required when rensiaing) DATE
FILE NOW!II FEE IS $150.00 9. Election Campaign FWnancing $5.00 May Ba
After May 1, 2008 Fee will bhe $550.00 Trust Fund Contribution. O  Addad to Fees
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
me PSTD O pelete TE P K crange [T addtion
NAME CARDQSO, MILTON A NAME
STREET ADDRESS | 11670 CHAPMAN AVE STREET ADDAESS
CITY-ST-2IP BONITA SPRINGS, FL 34135 CIry-S1-2IF
TITLE $TD (3 Detete TITLE O crange D addition
NAME CARDeSe | MILTeN y NAME
STREET ADORESS STREET ADDRESS
Li6r0 CHAP N Ave
CITY-SF-2IP SNTTA SfATNGS L 3vize CITY-ST-2IF
THLE O petete TITLE [ change 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP ciry-ST-2p
TITLE O delete TITLE [ Change [ Addition
NAME NAME
STREET ADORESS ’ STREET ADDRESS
CITY-S1-2P CiTY-SI-2IP
TITLE [ pelete TLE [ change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
MLE 3 peste TITLE [T change (] Addition
NAME NAME
STREET ADDRESS STREET ADCAESS
CITY-5T-2IP CIfY-ST-21P

12. | hereby certily that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certily that the information
indicatad on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or rustes empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an gddress, with all other like empowered.
LT D 2y/
SIGNATURE: __~ 1]2y)ev

SIGNATURE AND TYPED QR PRINTED NAME QF SIGNING QFFICER OR DIRECTOR Darte Dayiime Phone #




