FILED
2007 FOR PROFIT CORPORATION Feb 28, 2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P04000055527 : 02-28-2007 90004 014 ***150.00

1. Entity Name

ALFREDO APPLIANCES CORP

Principal Place of Business Mailing Address v
740 JANN AVE 740 JANN AVE
OPALOCKA, FL 33054 OPALOCKA, FL 33054
J65S MY /120 ST
Suite, Apt. #, etc. Suite, Apt. #, elc.
uie. Apt &, 8to Hi9. At #. sle 02202007  Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
/I/i@ 14 Mg/ ~ L 77-0629489 Not Applicable
Zip Country Zip Country " ss 75 additi
5. Certificate of Status Desi - itional
334 7 I)ﬁ& ificate o us Desired ] Fee Required
L 6. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent
. Name
NUNEZ, ALFREDO
740 JANN AVE Street Address (P.O. Box Number is Not Acceptable)
OPALOCKA, FL 33054
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registared offica or regisiered agent, or bolh, in the Stale of Florida. | am familiar with, and accapt
lhe obligations of registered agent.
. SIGNATURE
Sigreture, typed o printed name of registenad agent and e f apphcable {NOTE: Registered Agent Signature Jecuired whan renstanng DATE
FILE NOW!M! FEE IS $150.00 9. Elsction Campargn F‘lnancmg $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P [ Delete 1LE [ Change [ Addilion
NAME NUNEZ, ALFREDO NAME
STREET ADDRESS | 740 JANN AVE SIREET ADDRESS
CITY-5T-2iP OPALQOCKA, FL 33054 Cly-81-2IP
TALE v [ alete HILE (1 Change [ Aduition
NAME BORROGO, DANIEL NAME
STREES ADDRESS | 1655 N.W. 120 ST STREE] ADDRESS
CITY-53-21P N. MIAMI, FL 33167 CITY-ST-2IP
TILE [ pelote TITLE [ Change [ Aadition
NAME NAME
STREET ADDRESS SINEET ADDRESS
CITy-81-21P CiTy-Si-21p
TILE O Delete TLE {J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-2IP CITY-ST-ZIP
1ITLE O Deletz e O change  [] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P Ciy-51-ap
TILE i Delete THLE O Change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
LTY-57-2IP Clly-Si-ZiP
12. 1 hereby cerlily that the information supplied with this filing does not gualify for the exemptions contained in Chapter 112, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and acgurate and that my signature shall have 1he same legal effect as if made under oath; that | am an officer or direcior
of the corpaoration or the receiver or trustee empowerggd | cule this report as required by Chapter 807, Florida Statules; and that my name appears in Block 10 or Block 31 if
changed, or on an attachment with an addregs, wi rlike empowgred.

SIGNATURE: __ <2 { _Q,/,M[/ﬂ;' 305592~

sssuﬁﬁﬁmd’wrfn?’n PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Tayurme Phone &




