2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P03000021320 Feb 26,2007 08:00 AM
1. Entiy Namo Secretary of State
VERILY APPLIANCES, INC. ry
Principal Place of Businoss Mailing Addross
71 NW 54 STREET 71 NW 54 STREET
2. Principal Place ol Business - No P.O, Box # 3. Mailng Addross

Suila, Apl. #, elfc. Suite, Apt # otc 1st MOORE CR2E034 ({10/06)

City & Stalo City & Slaie 4. FE| Number _ Appliod For

54-2106993 Not Applicable
Zip Counlry Zip Country 5. Cerlilicato of Status Desired O $8'75 Additional
Fer Required
6. Name and Address of Current Registared Agani 7. Name and Address of New Registered Agent

Namo

GABRIEL, MARCEL

71 NW 54 STREET Slrect Address (P.O. Box Number is Nol Acceplable)
MIAMI FL. 33127

City FL | Zip Code

8. Tha above named onlity submits this slalemant for the purpose of changing its registered olfice or registared agent, or bolh, in tho State of Florida. | am familiar with, and accepl
the obligations of regislered agent

SIGNATURE

Signatura, typed or prinled name o regisiorad agent and tille r Applicatle {NOTE: Ragsivred Agant signalure reguad when rensiatisg) DAFE

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

9. Eloctien Campaign Financing $5.00 may Be
Trust Fund Contiibution. [ Addedto Fees

10, . OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS iN 11

HTLL PD 1 Dejete e [ change (] Addition
NAME GABRIEL, MARCEL . NAME !_!I:IQEIDQEQ??SE

SIRGL L Abress | 71 NW 54 STREET SIEFT ADDR 58 03/08/07-20058-011 150, a0
cy-sr-ap | MIAMIFL 33127 CIy-&1-Ap

L O selete TILE [Jchange [ Addilion
NAME BAM.

SIRTET ADIHI 55 SIAFL T ANDRESS

CINY-S1-21p CITY-S1- 711

THLE O oeleta TIE [ change [ Addition
NAME NAME

SIRLTL ADIXISS SIRICTADDIESS

CIY-S1-2P CIY-51-2P

e O belele TIIE O change [ Addilion
NAME HAMI '

SIRELT AGDHESS STREE| ADIFESS

CITY- Si-2IP CIY-ST-1p

1LF [2] belere THIE [ change ] Addilien
NAME NAM.

SIREET ADDRI S5 SIRECT ADONE §5

V- ST-21p CIry - S1- 7P

(i1l O Delete 1iiT; [ change [ Additian
NAME NAMT

STREFT ADDRI S8 SIRFET ADDHL 55

Gy - ST-7P CITY-51- 211

12. | haroby cerlify Lhat the information supplicd wilh Lhis filing dees not qualify for tha exempticns conlainad in Seclion 119, Flonda Slatutes. | further cerlify that tho informalicn
indicaled on this roport or supplemental ropert is truo and accurata and that my signalure shall have the same legal affect as if made under oath; thal | am an officer or direclor
of the corporation or the recoiver of trusleo empowered 1o 2xegulo this repert as req Ii d by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11

if changed, or cn an attach with addross, wilh alpb kko empowerad.

SIGNATURE:/

NCSIGNATURE AND TYPED OR pmﬂﬁzy»uus OF StGNING OFFE?IOR DIRECTOR Date Dayre Fhone




