il FILED |
2007 FOR PROFIT CORPORATION Jan 29, 2007 08:00 AM

ANNUAL REPORT
DOCUMENT # P04000053142 Secretary of State

1. Entity Name
RC APPLIANCES, CORP.

Principat Ptace of Business Mailing Acdress
420 NW 40TH CT 420 NW 40TH CT
MIAMI, FL 33126 MIAMI, FL 33126

T

01112007 No Chg-P CR2EQ34 (11/05)

DO NOT WRITE IN THIS SPACE PR FopiaiFa
20-0937372 Not Applicable

O $8.75 Additional
Fae Required

5. Certilicate of Status Desired

6. Name and Address of Current Reglistarad Agent - PR

N doTH e DO NOT WRITE
MIAM), FL 33126 lN THIS SPACE

8. The above named entily submits this slatemant for the purpose of changing s registered offica or registerad agent, or both, in the State of Florida. | am familiar with, and accept
ne obligations of registere, nt.

SIGNATURE %"‘”‘;‘A‘? //23/? =

Signature. typed or prinked name ol registered agent ancHle il appicania (NOTE. Registerod Agent kxgnalure raguired when renstatmg) ¥ BATE
. . " . =Ty - "‘I""I
FILE NOWIII FEE IS $150.00 8. Election Campaign Financing $5.00 May Be NS ‘ﬁ
Aftor May 1, 2007 Foe will bo $550.00 Trust Fund Contribution, [0 AddedtoFees 1z ,"I-j' y %—v L'[aj—ﬂl{: 150.00
10. OFFICERS AND DIRECTCRS t
TITLE FD
NAME CARDENAS, RAFAEL

SIREET ADDRESS | 420 NW 40TH CT.
CITY-ST-2P MIAMI, FL 33126

TILE VD

NAME CERVETTO, ISABEL |
STREET ADDRESS | 420 NW 40TH CT.
CITY-ST-71P MIAMI, FL 33126

TITLE
NAME

o DO NOT WRITE

e IN THIS SPACE

NAME
SIREE] ADDRESS
Ciry-§1-2P

TImLE

NAME

STREET ADDRESS
CiTY-ST-2IP

TILE

NAME

STREET ADDRESS
CITY-ST-2IP

12. | hareby certify that the infermation suppliad with this filin ég doas not qualify for the exemplions containad in Chapter 118, Florida Statules. { furthar cartify that the Information
indicated on this raport or suppiemental report is true and accurale and thal my signature shall have the same lagal elfect as il made under oath; that i am an officar or director
red o exocuta this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 it

5/ L2 (305 )7/005YE

AND TYPED OR PRINTED NAME OF 519TiING OFFIGER OR DIRECTOR Cayime Prona &

of the corporation or ihe receiver or trustee am
changed, or on an attachment with an agar

SIGNATURE:

BIG|




