2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # Po4000148525

1. Entity Name

GUERENDIAN APPLIANCE CORP.

FILED
Feb 20, 2006 08:00 AV
Secretary of State

Principal Place of Business Mailing Address
6738 SW 12 STREET 6738 SW 12 STREET
o e ’M@Hm m” "J“ Ilm Hm ”I“mmm ]ml”m Wm ” 'll]
2. Principai Place of Business _ 3. Mailing Address

Surte, Apt. #, elc. Suiite, Apt. #, eic. 1st MOORE CR2E034 (10'105)

Cily & Slate City & State 4, FE! Number | IAppI:eﬁ For

84-1661028 [ "[Mot Appiicat
Zip Country 2p Country . . $8.75 acditiona)
5. Certificate of Status Desired ] Pee Required
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Ragistered Agent
Name

GUERENDIAN, ORLANDO
6738 SW 12 STREET
MIAMI FL 33144

Sweet Address {P.O. Box Number is Nol Acceplabie)

City

FL Zip Code

8. The above named entity subrmits this staternent for the purpose of changing its registered office or registersd agani, or both, in the State of Florida. [ am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Sagnatura. typed or prried nama of regrstered agent and tile )1 appheakis {NOTE: Regrstered Agent sigralime required when reinstabng) DATE

. FILENOWN! FEEIS 815000 .~ "
.- "Alter May 1, 2006 Fee Will Be $550.00 " "

‘Make Check Payable to Florida l}épaiﬂméﬁt of State

9. Election Campaign Financing ~ $5,00 May B¢
Trisst Fund Contribution. T Added to Fees

10. CFFICERS AND DIRECTORS N K2 ADDITIGNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TE PST O delete TIILE i Change [ Addiiv.
NAME GUERENDIAN, ORLANDO HAME . . - .

STREET ADORESS 16738 SW 12 STREET STRELT ADDRESS - ;.Agﬁfﬂﬁf.iﬂ%}ﬂ et -

CITY-57-7F MiAMT EL 33144 LITY-SF. 2B Fin s Qn‘l{‘z’ fJFr""DJDES,. "ulE ].SU; DB

TITLE v [ Detete L [ change [T aen
NAME FIGUEREDO, ADOLFINA NAME

STREET AGDRESS {6738 SW 12 STREET STREET ADDRESS

CTY-ST-2F  {MIAM! FL 33144 | omv-svae

e  Doese T DO Cange [ M
M i _— e - I
STREET ADDRESS - - STRELT ADDRESS

CITY-§1- 7P QITY-§1-2F

e O Belete TE [ Change ] Acetitn
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-5T-ZiP CITY- 81~ ZiP

AME [ etete TE [Nchangs  [Tades
HAME NAME

STREET ADDRESS STREET ADORESS

GITY-SI- 2P CUY-ST-7P

TiILE 3 Detete ML [ Change ] Aws
MaE MAME

STREET ADDRESS STREET AOGRESS

CRTY-$7- 2P CHY-ST-2

12. | hereby certily thas the Information supphed with this filing does not qualily for the exemptlions contained in Section 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and acourate and that my signature shall have the same lega] effect as if made under cath; that | am an officer or director
of the corporaton or the recelver oF vustes empowered to axecute this repon as required by Shapter 607, Florida Statutas; and that my name appears In Block 10 or Block 11
if shanged, or on an attachment with an address, with ail other like empowered.

SIGNATURE: X %é: L ,

L ORI " D B o § 8

/]
i

}/ frlpe  B0s-2eT-320
oate

Payrma Fhoma &




