2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # P0300004#65>

1. Entty Name
GEORGE MORAKIS APPLIANCE SALES & SERVICE, INC.

Apr 24,2008 08:00 AV
Secretary of State

Pringipal Place of Business

5112 BROADWAY
WEST-PALM BEACH, FL 33407

Mailing Addrass

5112 BROADWAY
WEST PALM BEACH, FL 33407
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8. The above named entity submits this statement far the purpose of changing its registered offlce or ragistared agem or both, n the State o! Flonda | am tamiliar with, and accept

the obligations of registerad agent.

SIGNATURE

Sigralure, typed or pinled name of regisiered agent and ute if applcable

{NOTE. Regisierad Agent signature requiled when reingiating)

DATE

FILE NOWII! FEE I8 $150.00
After May 1, 2008 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribxution.

$5.00 May Be
Added to Fees
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10.

OFFICERS AND DIRECTORS [ e

e

NAME

STREET ADDRESS
CITY-ST-21P

D

MORAKIS, GEORGE

425 MARTIN AVENUE
LAKE WORTH, FL. 33463

MLE

NAME

STREET ADDAESS
CTY-§T-71P

TTLE

NAME ' doal, et

STREET ADDRESS
CITy-S1-2ip

TILE

NAME

STREET ADDRESS
QTY-ST-2P

TITLE
NAME

STREET ADDRESS .

CITY-ST-2iP

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP
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@ empowered to execuls this report as required b

pport is true and accurate and that my mgnature shal

ave the same legal affect as if mada under oath; that § am an officer or director
haptar 607, Flgrida Statutes; and that my name appears in Block 10 or Block 11 it

SIGNATURE AND TYPED OR PRINTED JIAME OF SIGNING OFFIGER OR DIRECTOR

Date Daylima Phone #




