FILED
2006 FOR PROFIZ-GORPORATION . Aug 03,2006 8:00 am

ANNUAL REFORT __ Secretary of State

DOCUMENT # P05000006014 07-14-2006 90022 024 ***150.00
1. Entity Name
MORENOC APPLIANCES, INC.
Principal Place of Business NMailing Agdress B 0 B
5795 W 13THAVE 5795 W 13TH AVE
HIALEAH, FL 33012 HIALEAH, FL 33012 B G 0 2 2
i
P v AR MIMI AN
Suite, Apt. », e'C. Suite, Apt. ¥, elc. 47102006 Chg-P CR2E034 (11/05)
City & Siate Gity & Siate 4. FEI Numbar Applied For
C;’—O" 9— / G @53}? Not Applicable
e Counand Zp Couniry 5. Cortiticata of Status Desired ] ::‘quaf:&wml
8. Namae and Addrass of Current Reglistersd Agent 7. Name and Address of New Reglatersd Agent

Name

MORENQ, RAUL. . —
5795 W 13TH AVE Street Address (P.O. Bax Number is Not Acceptabla)

HIALEAH, FL 33012

& : FL [

B. The above namad entity submits this statement for the purpase of changing its registered office or registersd pgont, ar both, in the State of Horida. | am familiar with, and eccept
the obligations of registared agent.

SIGNATURE
Sigraiire, OyRd O porded nama of s sgeater 6 AQEN 30d bie 1 Aok an-a (NOTE. Regrtyrad AQemt 19nabre reaursd whan (engising) DATE
FILE NOWIl FEE IS $150.00 8. Eleciion Campaign Financing $5.00 May Be In accordance with s. 607.193(2)(b), F.S., the
Due by September &, 2006 Trust Fund Coniribution, O Addedto Fees corporalion did not receive the prior notice.
10. QOFFICEAS AND DIRECTORS 11, ADOITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TE DPST - O vetne e O Change [ Aacition
RANE MORENQ, RAUL HAME
SIREET ADORESS | 5785 W 13TH AVE STREET ADDRESS
CiTY-§1-1P HIALEAR, FLL 32012 Sy 1.1
TnE O ceiete TILE (T Charge [ Andilion
NAME NAME
SIRIET ADCRESS STREET ADDAESS
CIY-S1-AF CITY-S1-2¢
LE [ ceee WE [C] Change [ Addition
NAME NAME
STREET ADORESS §THEET ADDRESS
CIry-S7-2P Sy -ST- 1P
e O Delete TITE O crange [ Adcllion
.:'I'l"E ; RILT3
STREET ADORE S5 STREET ADDRESS
Ciry-S1-Hp C.Y. SF. P
e 1 Gelete L [Jchange [ Adition
NAME NaME
SIREET ADDRESS STREE 1 ADORESS
CHY-51-JIP iYL ST P
TE O cuee Wil Octange [ Addition
NAME qAME
STACET ACORISS STRLE] ADDRESS
CIrY-51-2P cIY-s1.of

12. | nareby ceflity that the information suppliaa with this filing does noi qualily fer the exemptions contained in Chapter 119, Flonda Statutes. | further cenify thal the information
indicatod on Lhis repon or supplemental report is true and accurate and inat My signalurg shall have the same legal etfact as it made under cath; that | am an officer or director
of the corpovation o 1ha recenves of rustea empowared 1o axacute this 8pon as raquired by Chapter 607, Florica Stalutes: and 1nat my name appears in Block 10 or Block 11 if
changed, o on an atlachment with an ad 5, with all other like empowered.

Y A—
SIGNATU RE:’%{W“B oR rmnr:?un: GF 8I1GHING OFFICER OA emeev::n On Duytrma Phone ¢
{ +



