FILED

2008 FOR PROFIT CORPORATION Mar 31, 2008 8:00 am

ANNUAL REPORT | Secretary of State

DOCUM ENT # P04000065099 03-31-2008 90015 046 ***150.00

1. Entity Name

MAGDIEL APPLIANCES, INC.

Principal Place of Business Mailing Address “h greeT

7809 NW 200TH TERRACE 7809 NW 200TH TERRACE

MIAM), FL 33015 MIAMI, FL 33015
13182008 No Chg-P CR2E034 (11/05)

Do NOT WRITE IN TH lS SPAC E 4. FEI Number Applied For
- ) 20-0087095 Not Applicable

5. Certificate of Status Dasired 0 Ei'zesqugmna'

§. Name and Address of Current Registered Agent

DoE NG 100 ST DO NOT WRITE
MIAMI, FL‘33147 IN THIS SPACE

8. The above named entity submits this st
the cbligations of registered agent.

] 1
ment for the purpose of changing its registered office or registered agant, or bath, in the State of Florida. f arr familiar with, gnd accept

%25/0'8

SIGNATURE
ol registered agent and bitle f apphcable. {NOTE: Registered Ageni signaiure required when reinsiatng) BATI
FILE NOWI!! FE(IS $150.00 9. Election Campaign F_inancing $5.00 May Be
Aftor May 1, 2008 Foe will be $550.00 Trust Fund Contribution, O Added 1o Fees
10. OFFICERS AND DIRECTORS ]
TITLE P
NAME ESTEVEZ, MAGDIEL

STREET ADDRESS | 2845 NW 100 ST
CITY-$T-21P MIAMI, FL -33147
TITLE v -
NAME LLORENTE, RAFAEL A
STREET ADORESS | 7809 NW 200 TERRACE
CITY-ST-7P MIAMI, FL 330156600
TITLE
NAME

iy DO NOT WRITE

o IN THIS SPACE

NAME
STRELT ADDRESS
CITY-S1-2P

TITLE

NAME

STREET ADDRESS
Civy-ST-Z2IF

TITLE
NAME

STREET ADDRESS
CITY-ST-ZIP

12, | hereby certify that the information supplied with this filin g does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | funther certify that the infermatian
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect agif mads under cath; that { am an officer or director
to exacute this report as required by Chapter 607, Florida Siatutes; ahd that my ngdme appears in Block 10 or Block 11 it

Sorscus e oo 2/3’/ "% /UDW

FEBAIR PRINTED NANE OF SIGNING OFFICER OR DIRECTOR Date Daytrme Phone #

of the corporation or the recaiver or lruslee empow @
——changad, or-on-ah-aitashment- . : Q

SIGNATURE:




