2006 FOR PROFIT CORPORATION FILED
: ___ANNUAL REPORT (AR) ’ Apr 13,2006 8:00 am

DOCUMENT # P02000092177 ecretary of State
1. Entity Name 04-13-2006 90283 018 ***150.00
J.C. APPLIANCES, INC.
Principal Place of Business Mailing Address
20331 NW 52ND AVE. 20331 NW 52ND AVE.
e e H““"HH |||’I M" IIN |Im ||m II”l ‘l“l H“l I“ ’Il‘lll" illl
2. Puncipal Place of Business 3. Mailing Address

Suiia, Apt. #, elc, Suile. Apt. #, eic. 15t MOORE 034 (10/05)

:80 -l 1222 57
Cily & Siate City & State 4. FE! Number Applied For
30-2114689 Net Applicable
Zip Country Zip Couniry T ertificatWﬁired =) gg.g?qgg;tmnal
6. Name and Address of Current Registered Agent 7. Name and Address of ‘New Registered Agent

Name

CALVEIRO, JULIO C SR

20331 NW 52ND AVE Street Address (P.O. Box Number is Not Acceptable} . ,\/0

MIAMI FL 33055

City FL | Zip Code

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

SIGNATURE

Signature, typed or printen namaol regnslured AGan! and nlie #f applcatia (NGTE: Remslored Agenl signature roquired when reinsiating) DATE

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. ] Added to Fees

OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 11

TILE PD ] Defete TITLE [JChange [ Adoition
NAME CALVEIRC, JULIO C SR NAME
STREET ADCRESS | 20331 NW 52ND AVE. STREET ADDRESS
CITY-ST-2IP MIAMI FL 33055 CITY- S3- 2P
e STD [ Dedete TME [ change (] Addition
NAME MIRANDA, ELIZABETH NAME
STREET ADDRESS [ 20331 NW 52ND AVE. STREET ADDRESS
CITY-ST-21P MIAMI FL 33055 CITY-ST-21P
VP [ peiete TITLE [CI Change [ Addition
pME_____CALVFIRO. JWInCJR_ _ B _tame . . e e
" STREET ADOAESS 20331 NW 52ND AVE. STREET ADDRESS
208-ST-7P MIAMI FL 33055 CITY-ST-2IP
TTLE 3 Delete TINE [ Change [ Addition
NAME NAME
STREET ADCRESS STAREET ADDRESS
CITY-ST-2tP CITY-51-2IP
TiLE [ Delete TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CHY-8T1-2IP
TIILE [ Delete TILE D Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-ZIP CITy-ST-27F
12. t hereby certify that the information supplied with this filing-ttpes nat quality for the exemptions centained in Section 119, Fiorida Stalutes. | further certify that the information
indicated on this report or geb Iemenlal repo:t IS true a d"acgurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the gb eport as required by Chapter 607, Florida Statutes; and t y name appears in Block 10 or Biock 11
if changed, or on an atig, owered. -
o)
SIGNATURE: 7 (d
SIGNATURE AND TYPRf OR PRIRTED NAME OF SIGNING OFFICER OR DIRECTORP Daft; Baysme Phone ¥




