B

2006 FOR PROFIT CORPORATION

ANNUAL REPORT

3

DOCUMENT # P05000008847

1. Entity Name

LOYS APPLIANCES CORP.

Principal Place of Business Mafling Address
6400 NW 3RD ST, 6400 NW 3RD ST.
MIAMI, FL 33126 MIAMI, FL 33126

2. Principal Place of Busingss 3. Mailing Address

FILED
May 09, 2006 8:00 am
Secretary of State

(03-27-2006 90258 024 ***150.00

66015487

R R0

w’mapmmvwwmmtmw.

(NCFAE: RagiFerad AQani signsha e ratuired when rensteling)

Sulle, Apt. #, eic. Suite, Apl. #, atc. 03152008 Chg-P CR2ZE034 (11/05)
City & State Ciiy & State 4. FEl Number Appliec For
20-D\F 50 L! Not Applicabia
Ze Country i Cauntry 5. Certificate of Status Dasied [ g:::m’“ﬂ
6. Name and Addrass of Current Ragistarsd Agant 7. Name and Add of New Reglstered Agent
Name
ESTOPINAN, LUIS
6400 NW 3RD ST. Siroot Address (P.Q. Box Number is Not Accaptabls)
MIAMI, FL 33126
. City FL I Zip Code
4. The rbove named antity submns thia statament for the purpose of changing its registered office or ropisierad agent, or both, in the Saxis of Florida, | am tamdiar with, and accep!
the obligations. jisterad agant.
SrGNATl;RE

FILE NOWI! FEE IS $150.00
+ Aftor Mny 1, 2008 Feo will bo $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 mayBo
Added (o Fess

A

30, - . QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Spome. | PD O pees me O [ Additon
HM ESTOPINAN, LUIS NAME
smgumts 6400 NW 2RD ST. $STREEY ADDRESS
Nuels MIAMI, FL 33128 oy §T. 0P
“Tme 3 Deters TE Dctenge [ Addton
HAME ME
STREET ADORESS STREET AODRESS
onY-57-3P Gry-st.ar
E O deen TME Ocrarge [ Acittion
N RAME
STREET ADDRESS STREET ADORESS
oTY-$5-2P oY ST-2P
TITLE O owen Mg [ Chenge 3 Addition
MAME HAME
STREET ADDESS STREET ADDFESS
CITY.§T-2P oTY-st-ap
1nLE 03 e TME Dcange [ Addition
70 3 NAME
STREET ADORESS STREET ADORESS
Y- 53-2p cmy-§1. 7P
i O Deesr e Ocrange [ Asdtion
RAE E
SIREE] STREEY ADORESS
CITY- 57-0P CITY-S1.2P

of the corporation or the receiver of rustoe am|
changed. of on an atta

SIGNATURE:

12. | heraby cartify that the infarmation supplied with this Rling does not quality for the sxemptians contained in Chapter 119, Florida Siatites. | further certly that the information
indicated on this report o supplemental report 18 true and accurate and that my signature shall have the sama legal effect as if mada under oath; thal | am an officer or director
poweted 10 exacule this repon a8 required by Chaptar 807, Plorida Statutes; and that my name appears in Block 10 or Bleck 111

ith an address, with all other lika enpowarad.

AND TYPED OR PRINTED NAME OF RIGNING QFFICER Of, [NRECTCR




