o FILED

2007 FOR PROFIT CORPORATION Apr 23,2007 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # P04000065099 04-23-2007 90076 009 ***150.00
1. Entity Name
MAGDIEL APPLIANCES, INC.
Principal Place of Business Mailing Address q “ “7 5 5 1 b
7809 NW 200TH TERRACE 7809 NW 200TH TERRACE )
MIAMI, FL 33015 MIAMI, FL 33015 ‘ '
R R % 0D LT
Safl. Apt . te. Suite. Apt. . &1 04132007  Chg-P CR2E034 (12/06)
City & State Cily & State 4. FEI Number Applied For
20-0087095 Not Applicable
Zp Country Zip Country 5. Centilicate of Status Desired [ fgzg Additional
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Namae 1 )

ESTEVEZ, MAGDIEL M ﬂ @ D/ g / QS 7( cVel
6845 W. 3RD CT Street Address {P.O. Box Number is Not Acceptable}

fl?RiEAH. FL 33014 204 S‘ [U(,{_) Ji DOW
% v AMjami FL [™5%/ (7

/M"submits this statement for the purpase of changing its registered office or registeréd agent, or both, in the State of Florida. | am famifiar with, and accept

the obligations of s€Qisterad agent. 7
!

SIGNATURE ¥
Signatire, regustered agent and Ltk if apphcanla, (NOTE: R Agent sig toquirad wnen rEnstating) DA'IE’
t
FILE NOW!!! FEE IS $150.00 9. Eleclion Campaign ﬁnancing $5.00 May Ba
After May 1, 2007 Fee will ba $550.00 Trust Fund Contribution. O Added 1o Feas
10. OFFICERS AND DIRECTORS . - ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
HTLE P O pelete TITLE \ [ [ Change [ Addition
NAME ESTEVEZ, MAGDIEL NAME B é Df (2 g\g %f'
STREET ADDAESS | 6845 W. 3RD CT. #304 siweet wooress | —CR 5’ j(J /
CITY-ST-21P HIALEAH, FL 33014 CIrY-S1-21P h
,ru;%m: ;(., 22/47]
TILE v [ peiete TITLE [T} Change [ Addilion
NAME LLORENTE, RAFAEL A NAME
STREET ADDRESS | 7809 NW 200 TERRACE SIREET ADDRESS
CITY-ST-217 MIAMI, FL 330156600 GITY-ST- 21
Mg 7 velete TITLE [J] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-§T-2P CTY-ST-21F
TITLE O etee TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
ILE 1 Delete TiLE [ change [ Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
CHTY-S8T-2IP CITY-ST-21P
TINLE O oelete HILE O Change (] Addilion
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | heraby certify that the information supplied with this filing does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further cerlify that the information
indicated on Ihis report or supplemental report is true and accurate and thal my signature shall have the same legal ellect as if made under cath; thal | am an officer or diractor
of the corporation or the receiver or trustes empowerad 1 execute this report as required by Chapter 607, Forida Statutes: and that my name appears in Black 10 or Block 11 if

changed, or on an attachment with an address, wi:/h’ail ar like smpowered.

Date J Daytxme Phione %

SIGNATURE:

FED D?’PRINTED NAME OF 8IGNING OFFICER OR DIRECTOR

J




