FILED
2006 FOR PROFIT CORPORATION Apr 03, 2006 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P05000000133 i 04-03-2006 90417 038 ***150.00

1. Entity Name
O.C. FRANCIS APPLIANCES INC.

Principal Place of Business Mailing Address UUNINLY
3540 NW 108 AVE 3540 NW 108 AVE
SUNRISE, FL 33315 S SUNRISE, FL 33315 US

S DL s D00

40 NW [ O8 AE %5‘40 Nun) 10 5ME

Suite, Apl. #, etc. Suite, Apl. ¥, aic.

SunskiSk sumvihiSE 03102006 Chg-P CR2E034 (11/05)

Applied For

City & State City & Stat | Number
W/'t/t a ks VZia /VZO‘?/W/? ’ ,,?g— bJ’}Q??OJ—- Nol Applicable

R 3 3 S’/ Country(/LL /4, Z@ 355/ COUH:Z(’ 5\/4 5. Certificate aof Status Desired ] Eg'ggal‘_’:;uonal

6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name .
FRANCIS, ORVILLE C FlAveAS, ondille <
3540 NW 108 AVE Street Address {P O Box Number is Not Acceptable}

SUNRISE, FL 33315

S0 ) L) JOY gue
VAP EZ FL | 5%%. s/

—
8. The above named,efﬁty subm
the obligations of rggister

this statement for the purpgse of changing ils regisiered office or registered agent, or both, in the Stale of Florida. | am familiar with, and accept

77 opwx o6

. S|GNATURE

Sig NberB, Ly, fd or printed name of regislerad agant and tite f applicabls. {NOTE: Registered Agent signalure required when reinstating} DATE
FILE NOWIII FEE IS $150.00 9. Elsction Campann anancing $5.00 may Be
" After May 1, 2006 Foe will be 5550 00 Trust Fund Contribution. O  Addedto Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND BIRECTORS IN 11
TINE P 0 Daste TITLE A change [ Addition
NAME FRANCIS, ORVILLE C NAME
STREET ADDRESS | 3540 NW 108 AVE STREET ADDRESS
CITY-57-2P SUNRISE, FL 33315 CiTY-ST-2P LSU’\R- L.§fe %4- . ﬁJJ/
e O oelete L ) Change (] Adsition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-Si-71P CITY-ST-AP
TLE O pesete WITLE O Change ] Addition
NAME NAME
STREET ADDRESS STREEY ADORESS
CITY-ST-2IP CITY-S7-2P
TITLE O oelete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 7P CITY-ST-2IP
THLE 3 Delete TimE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE O pelele TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-S1-2IF
12, | hereby certify that the information suppliad with this h!l does not quaiify for the exsmptions contained in Chapter 119, Florida Statutes. | further certify that the information

indicated on this report or supplemental report is true an accurale and that my signature shall have the same legal effact as il made under oath; that | am an cffiger or diractor
of the corperation of the ra(e:ve /orjt;u)tee empowered 1o execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or cn an attachrnenlw h ddress. wn%mpmemd
e, DA pww el 08

SIGNATURE:
(aR4RE AND TYFED ORPRINTED NAME OF 3IGNING OFFICER OR DIRECTOR Dats Daywne Phong ¥




