—

2006 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P05000103054

1. Entity Name

JACAS APPLIANCE AND SERVICES, INC

Principai Place of Business

269 NW 40TH CT
MIAMI, FL 33126

Mailing Address

269 NW 40TH CT
MIAMI, FL 33126

2. Principal Place of Business

3. Maiting Address

Suite, Apt. #, etc.

Suite, Apt. #, 8t5.

FILED
Mar 31, 2006 8:00 am
Secretary of State

(03-31-2006 90010 005 ***150.00

40041991

LT

02282006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
o20- 30 /3_35/ Nol Applicable
Zip Country Zip Country 5. Certificate of Status Desired a Eg'gasqﬁdr:‘;“ma'

6. Name and Address of Current Registered Agant

7. Rame and Address of New Registered Agent

JACAS, WILFREDO L
269 NW 40TH CT
MIAMI, FL 33126

Name

Street Address (P.0. Box Number is Not Acceptable)

City

FL i Zip Code

8. The above named entity submits this statement for the purpose of changing its ragistered office or registared agent, or both, in the State of Forida. | am familiar with, and accept

the chligations of registered agent.

Signature, typed or printed name of registared agent and fitle it applicable.

SIGNATURE

(NOTE: Registered Agent signature required whan reinsiatirg)

DATE

S UL
Ao Bt

ey

FILE NOWIIl FEE IS $150.00
- After May 1, 2008 Foe will ho $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Addad to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

TILE PD O oetete MLE Ochange [ Addition
NAME JACAS, WILFREDO L NAME

STREEY ADDRESS | 269 NW 40TH CT STREET ADDRESS

CITY-57-2IP MIAMI, FL 33126 CITY-ST-ZIP

TMLE O Detete TME O crange [ Aadition
NAME NAME

STREET ADDRESS STREET ADDRESS

CrTy-ST-21P cry-st-2ip

TTLE [ petete TIME [J Change [ Additéon
NAME NAME

STREET ADDRESS STREET ADDRESS

Chy-5i-2P GIFY-ST-2IP

TME 3 Datete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

TME [ Detete MLE O change [ Addition
NAME NAME

STREET ACDRESS STREFT ADORESS

CTY-ST-2P CITY-ST-7P

TITLE O ekete THLE O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP o CITY-5T-7P

12. | hereby certlfy that the information supplied with,

indicated on this report or supplemental re
of the corporation or the receiver or trustee 4
changed, or on an attachment with an addrg

SIGNATURE: ( U -

ig true

sf with all fher lke empowerad.

is filing}ipes not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
aceurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
jowered Yo exdcute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

SIGRATURE AND TYPEI

OR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR

Daytime Phone #

03 /5 ?/0@
baf 7

(_/l



