'

2008 FOR PROFIT CORPORATION
ANNUAL REPORT

’./__4_:..»-—-

DOCUMENT # P04000148525

1. Enity Name
GUERENDIAN APPLIANCE CORP.

FILED
08 SEP IS Py 22

Princ;ipal Place of Business Mailing Address g-— (\R --I L. . R ’
6738 SW 12 STREET 6738 SW 12 STREET T ALLL HACSE o | a %,
MIAMI, FL 33144 MIAMI, FL 33144 AHASSEE, W DA

LT

08182008 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE T Aoied Fo

84-1661028 Nat Applicable
- ‘ $8.75 Additional
5. Cerificate of Status Desited O Foe Required

6. Name and Address of Current Registered Agent

S758 oW 15 SrREer O DO NOT WRITE
VIAML L ST IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Floricta. | am fariliar with, and accept

the obligations of reglst%
SIGNATURE =

Signature. lyped or prmlsdvnzm of registered agent and title if applicable. (NOTE: Registered Agent signaiure required when reinstating) DATE
FILE NOWI! FEE IS $150.00 8. Elestion Campaign Financing $5.00 MayBe | In accordance with s. B07.193(2)(b), F.5., the
Due by September 12, 2008 Trust Fund Contribution. O  AddedtoFees corporation did not receive the prior notice.
10. 7 OFFICERS AND DIRECTORS |
TLE PST
NAME GUERENDIAN, GRLANDO

STREET ADDRESS | 6738 SW 12 STREET
CITY-ST-ZiP MIAMI, FL 33144

TMLE v e T T iy e o | .
NAME FIGUEREDO, ADOLFINA lﬂf 1A°08--1017-—-010 #4150, 000

STREET ADDRESS | 6738 SW 12 STREET
CITY-ST-2IP MIAMI, FL 33144

ME
NAME

DO NOT WRITE

- IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-2IP

i

NAME

STREET ADDRESS
{iTy-§1-2PP

TITLE
NAME

STREET ADDRESS
CITY-ST-2P

12. | hereby certity that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. [ further certify that the information
indicated on this report or supplemental report is true angaccuraie and that my signaiure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver gairustee empowered to execute this report as required by Chapter 607, Fiorida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an gddress, with all other like empowered,

SIGNATURE:

SIiHATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Oate Daytime Phone #




