FILED

" 2006 FOR PROFIT CORPORATION Mar 20, 2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P04000065099 03-20-2006 90019 029 ***150.00
1. Entity Name
MAGDIEL APPLIANCES, INC.
Principal Place ¢f Business Mailing Address .
7809 NW 200TH TERRACE 7809 NW 200TH TERRACE 5 0 0 03 6 / 2
MIAMI, FL 33015 MIAMI, FL 33015
T v VARG AR
Suita, Apt. #, etc. Suita, AP, #, elcC. 03162006 Chg-P CR2E034 (11/05)
City & State City & State 4, FEI Number Applied For
20-0087085 Not Applicable
e Country . e Couniry 5. Certificate of Staws Desired [0 ?ase' ;?q,‘;fe‘ﬂti"“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name N
ESTEVEZ, MAJDIEL P MAG Di@l CSHeikeZ
7809 NW 200TH TERRACE - Street Address (P.O. Box Numbar is Not Acceptable)

R 6YIS Wit 3 Cred 4269

> Hidlwa it FL E=A1Y

8. The above named antity submits this statement for the purpose of changing its registerad office or registered agant, or both, in the State of Florida. familiar vith, and accapt
the cbligalionslys ered agent, |
e b
SIGNATURE = ° / 0

+ * Signature istered apent and title il apphcable. (NOTE: Registered Agenl signature required when reingtating)
FILE NOW!! FEE IS $150.00 9. Elaction Campaign Financing $5.00 may Be
Aftor May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O Added 1o Fees
10. QFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICEHS AND DIRECTCRS IN 11
113 P [ Dalete TILE Pr! M @D/ EL O Charg. ] Addition
NAME ESTEVEZ, MAGDIEL 3
STREET AODRESS | 7809 NW 200 TERRACE SIREET ADDRESS /
CHTY-ST-2IP MIAMI, FL 330156600 CHTY-ST-21P & 69 9
TILE v O pelete TITE [ change [ Addition
NAME LLORENTE, RAFAEL A NAME
STREET ADDRESS | 7809 NW 200 TERRACE STREET ADDRESS
THTY-5T-27 MIAMI, FL 330156600 CIry-81-71P
THLE O Delete TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-§T-2IP
1ITLE [ Delete TILE [ Change  [] Addilion
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-$T-2IP Ciry-§1-21P
TITLE [ Delete TNLE [ Change [ aadilion
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P
ume 3 Delete TnE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S1-2P

12. 1 hereby cerify that the information supplied with this hlmg does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemenlal report is trus and accurate and that my signature shall have the sams legal effegt as it made under oalh; that | am an officer or director
ol the corporation or the receiver or trustee empowered to-axacute this report as required by Chapler 607, Florida Statutds; and #hat my name appears in Block 10 or Black 11 if

changed, or on an attachmant wit ke empowared. (6 o 0 Q ( (Zaf) 4@ 47 976

SIGNATURE: '/

25

SIGNATDI D TYPED OR AR NAME OF RIGMING OFFICER OR DIREGTGR - I ,Dme Daytime Prons #




