FILED
. 2008 FOR PROFIT CORPORATION | Jul 17, 2008 8:00 am

ANNUAL REPORT Secretary of State

'PEQCNUM ENT # P05000089255 07-17-2008 90061 046 ***150.00
. Entity Name
COMMERCIAL APPLIANCE TECHNICIAN SERVICES, INC.
Principal Place of Business Mailing Address 4
2405 W. 6TH LANE 2405 W. 6TH LANE
HIALEAH, FL 33010 HIALEAH, FL 33010
PO NERRERO T NOR TG TG AR
Suite, Apt. #, efc. Suite, Apt. #, etc. 07072008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
20-3040408 Not Applicable
Zi Country Zip Country 5. Centificate of Status Desired 4 gg.;asmn:rdedétional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ARGUELLES, ALEXIS
2405 WEST 8TH LN Street Address (P.O. Box Number is Not Acceplable)
HIALEAH, FL 33010
City FL Zip Code

B. The above named entity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signalure, typed or printéd name of registered agent ard hile il applicable. {NQTE: Regrsteea Agenl signalure required when reinstaiing DaTE
FILE NOW!Il FEE 1S $150.00 9. Election Campaign Financing $5.00 May Bs In accordance with 5. 607.193(2)(b). F.5., the
Due by September 12, 2008 Trust Fund Contribution. [0  Addedto Fees corporation did not receive the prior notice.
10. G OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TILE P T O pelete - T [JCrange [ Addition
NAME ARGUELLES, ALEXIS NAME
STREET ADORESS | 2405 W 6TH LANE STREET ADDRESS
CITY-Si-2IP HIALEAH, FL 33010 CITY-ST-2IP
TITLE [ Delete e - [) Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZPP CITY-ST- 1P
TLE [ petete THLE [change [ Aduition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-§T-7IP
TIHLE O eleie TITLE [ change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP
TILE [ Detete TITLE [ Crange  {] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P cy-s1-2p
TITLE 7 Detete TILE [ Change  [J Addilion
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CiTY- §1-2IP CITY-ST-21P

12. | hereby cerlify that the information supplied with this filing coes not quality for the exemptions contained in Chapler 119, Florida Statutes. | further certify that the intormation
indicated on this report or supplemental report is true and accuraje and that my signature shall have the same legal elfect as it made under oath; that t am an officer or director
of the corporation or the receiver or trustee empowered 10 execie this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an attachment wiih an agatess, with ther liKe empowered. ),.—
SIGNATURE: I/ W 2 ) od” $f¥z/?~5‘

¥ SIGNATURE AND TYPED on@nm‘r:n NAME OF SIGNING OFFICER Of DIRECTOR Dale Daytine Phone ¥




