2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Mar 12, 2008 08:00 A

DOCUMENT # P05000008847 Secretary of State
1. Entitly Narme
LOYS APPLIANCES CORP.
Principal Placa of Business Mailing Address
6400 NW 3RD 5T, 6400 NW 3RD ST,
MIAME, FL 33126 MIAMI, FL 33126

U SR "1 03062008  No Chg-P CR2E034 (11/05)

Do NOT WR|TE INTHIS SPACE . [T+ Fel Nomber Applied For
S e o Ao T on-0188624 Not Appicable
- ‘ R ;- ', " . ' o " | 5. Certiticate of Stalus Desired O E‘g'giﬁg‘ﬂﬁonal
6, Name and Address of Current Registerad Agsnt ey [ L _: N

ESTOPINAN, LUIS . '.: DO NOT WR'TE

6400 NW 3RD ST.

MIAMI. FL 33126 IN TH|S SPACE

. i .
Vo :;,.,.,-

Voot

8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agem, or both, in the State of Florida. 1am famihar with, and accept
the obligations of registersc agent.

SIGNATURE

Signature, typed of prnted name o regislered agent and title )l apphcable (NOTE' Regrslered Agent signiature required whaen reinslaling} DATE

) o ONRSSES 4
9. Election Campaign Financing $5.00 MayBe uﬂﬂLIUD 2325
Anef“‘:y':?vzvgégFFEﬂEnlaifrsao'sogr,o.oo Trust Fund Contribution. 0  Addedto Fees 03727 M2-530054-014 15000

10. OFFICERS AND DIRECTORS | e

e PD R A T

NAME ESTOPINAN, LUIS e L I NI
STREET ADDRESS | 6400 NW 3RD ST, R T O
Gry-st-2p | MIAMI, FL 33126 e TR o

TITLE ‘
NAME P : o

STAEET ADDAESS ' T
CITY-ST- 2P o PR

TITLE
NAME

STAEES ADDRESS DO NOT WRITE

CITY-51-71P

S N THIS SPACE

NAME :
STALET ADDAESS S {:-" LoEm T Cor e
CITY-S1-21P v [ Comeedd W é, E .,.'4 PR ; .i~.: , Cuie

TITLE e . N
e T S T R
STREET ADDRESS o e
CITY -ST-2IP IR : i i

TITLE
NAME
STREET ABDRESS " - I WA

Cy-5T-7iP ' ST R R e T i L e

12. | neraby cenily that the information supplied with this filin é; does not quakfy for the exampiions contained in Chapter 119, Florlda Statutes. | further certify that tha information
ndicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oalh; that  am an ollicer or director
of Ine corporalion or the receiver or trustee empowsred (0 exacuta this report as requirad by Chapter 807, Flonda Slatutes: and that my name appears in Block 10 or Block 11 if

changad. or on an attachment address, with all other like empowered
x 020 9/08 (305)555348

SIGNATURE:
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dayrma Phono &




