FILED

Mar 30, 2006 8:00 am
2006 FOR NNUAL REPORT 0N | Secretary of State

ofe ofe >fe
DOCUMENT # PO4000055527 03-30-2006 90014 019 150.00
1. Entity Name
ALFREDO APPLIANCES CORP
Principat Place of Business Mailing Address - .1 | P A
740 JANN AVE 740 JANN AVE ’
OPALOCKA, FL 33054 OPALOCKA, FL 33054
S s IO OO
Suite, Apt. #, etc. Suite, Apt. #, elc. 03142006 Chg-P CR2E034 (11/05)
City & State City & Stata 4. FEI Number Applied For
77-0629489 Not Applicable
ap Country Zp Country 5. Centificate of Stalus Desired | Eeae';i Li\ig:;ﬁonal
6. Name and Address of Currant Registerad Agent 7. Name and Address of New Registered Agent
Name
NUNEZ, ALFREDO
740 JANN AVE Street Address (P.O. Box Number is Nol Acceplable)
OPALOCKA, FL. 33054
City FL ‘ Zip Code

8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent. or both, in the Siate of Florida. | am familiar with, and accept
lhe obligations of regisierad agent.

SIGNATURE
Sigraturs, lyped & prnted name ol registered agens and atle f apphcatle, (NOTE: Registared Agent signatura required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 ~ | 9. Election Campaign Financing $5.00 May Be
After May 1, 2006 Foe will be $550.00 Trust Fund Contribution. [J  Added o Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS {CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P 1 Detete L [JChange  [J Addition
HAME NUNEZ, ALFREDO NAME
STREET ADDRESS | 740 JANN AVE STREET ADDRESS
CITY-SI1-2P OPALOCKA, FL 33054 CITY-51-2iP
TITLE \ X Detete THLE [ Change [ Acdition
H 3
NAME IBARRA, LUIS M NAME Pan éé gﬂﬁﬂﬂ ?_g
STREET ADDRESS | 740 JANN AVE sweetaoness | [ 85 MM 120 ST
Cr-s1-7P | OPALOCKA, FL 33054 onTY-s7- 2P N . Miam , FL 33767
TITLE [ pelete TIMLE [J Change [ Addition
NAME KAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-Si-2IP .
ME [3 Delete TITLE i [ change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-2IP . CITY-§1-2IP .
1ME (1 Delete TIME I Change [ Addition
NAME NAME
STREET ADDAESS SIRELT ADDRESS
CITY-ST-21P CITY-81-21p
TME O oelete TNLE [ Change [ Addition
NAME NAME
STREET ADDHESS STREET ADDRESS
CITy-81-2IP CATY-ST-ZIP

12. | hereby certify that the informalion supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental report is true and gegpurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of tha corporation or the receiver or trustes eqpowerd acuta this re, as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 if
changed. or on an attachrment with an add § i

SIGNATURE: _~._

SIGNATURE ARD rvfeu of PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytims Phone &




