-y

FILED

Mar 10, 2008 8:00 am
2008 FOR FROFIT CORFPORATION Secretary of State

03-10-2008 90051 014 ***158.75
DOCUMENT # P04000048036
1. Entity Name
GLYN'S APPLIANCE SERIVCE & SALES, INC.
Pringipal Place of Business Mailing Address . Q““ 41 & 1 6
12891 SW91CT 12891 SW 91 (T .
MIAMI, FL 33176 MIAMI, FL 33176
TR R ST AU RS R A
Suite, Apt. #, etc. Suite, Apt. #, etc. 03052008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEl Number Applied For
20-0869796 / Not Applicable
Zp Country Zip Country 5. Cextificate of Stats Desired E( geae;esq Addiional
——— 6. Name and Addrass of Current Reglsterad Agent - 7. Name and Address of New Reglstered Agent
Name
YONON, DUANE R
12891 SW 91ST COURT Sirest Address (P.O. Box Number is Not Acceptable)
MIAMI, FL 33176
City FL Zip Coda

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

the obligations of {egisterad agent. .
LN
SIGNATURE Zéb@f/

wre, typed ar printad name%g:sxeled agent and title if apphcable. {MOTE: Regstered Agert signature required when remnstating) DATE
FILE NOWI!! FEE IS $150.00 8. Election Campaign Einancing 35_00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T PD 3 Delete TiTLE X Change [ Aduition
NAME YONON, DUANE R NAWE
STREET ADDRESS | PO, BOX 971910 smeetanoaess | f A B Chd . Sw 9l ¢Ff
CTv-s-zP | MIAMIL FL 331971810 olTY-§1-21P rMifm,, FL 32170 (
TMLE vD 7 Delete TILE i Kl change  [] Addition
HAME YONON, KATHLEEN HAME
STREET ADDRESS | P.O. BOX 971910 sweraoness | A AT SO Gl < T
CTY-ST-ZP | MIAMI, FL 331971910 ovstze | Aty @, , Fe 331 b
ML [ Delete TITLE [J Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE 1 pelete TILE [ Change ] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-7P CHTY-ST-2IP
TITLE J ekte TITLE [ Change  [J Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiTY-ST-2P
TILE O velete TIMLE {J Crange 3 Anaition
NAME HAME
STREET ADDAESS STREET ADDRESS
CITY-S7-2P CiTY-ST-P

12. | heraby certify that the information supplied with this liling does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated en this report or supplemantal report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or director
of the corporalion or the recaiver or lrustes empowered 10 execute this rapor as requirad by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed. ar ¢n an attac 1 with an addrass, with gl other like empowearad.

PRINTED NANE OF 5IGNING OFFICER OR DIRECTOR Date Daytme Phone #

SIGNATURE AND TYP|




