2006 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P05000109923

1. Entity Name

E.M.S. APPLIANCES SERVICE, iNC.

Principal Place of Business

601 FISHERMANS TRL
KEY LARGQ, FL 33037

Mailing Address

601 FISHERMANS TRL
KEY LARGO, FL 33037

FILED
Jan 23,2006 8:00 am
Secretary of State

01-23-2006 90035 021 ***150.00

RN W e W - —

ALEMMTR AR ARITI i

2. Principal Place of Business - 3. Mailing Address —
FI7 o 294 Tt 3363 sw 75k lermenr
Suite, Apt. % elc. Suite. Apt. #, etc. 01192006 Chg-P CR2E034 (11/05}
City & Stale - . City GQSIate . e 4. FEl Number Applied For
(swi  rlovda- amy, FL 20 - 33940 44 Not Applicatie
. [ -
Zg‘} 135 C:l;mg q %l 4 Cou:;ys a 5. Cerlificate of Status Desired dJ Eg'ggq‘ﬁ?:;“‘ma'
8. Name and Address of Current Reglsterad Agent 7. Name and Address of New Registered Agant

Nama

ENRIQUE URIEL MONTESINOS SAUCEDA

601 FISHERMANS TRL Street Addrass {P.O. Bax Number is Not Acceptable}

KEY LARGO, FL 33037
City FL | Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in 1he State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signatura. typed or printed name of registerad agent and tla il apphcabla

{NOTE: Registerac Agent signat,ra requires when reinsiating)

DATE

FILE NOW!!! FEE 1S $150.00
After May 1, 2006 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added to Fees

10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TALE PT O Detete TITLE [J Change [ Addilion
NAME ENRIQUE URIEL MONTESINOS SAUCEDA NAME

STREETADDRESS | 601 FISHERMANS TRL STREET ADDRESS

CITY-ST-2IP KEY LARGO, FL 33037 CITY-5T-2P X

TILE v K Delgte TITLE Vs~ F M$M+ \ [0 Change M Addilion
NAME MATUS, MANUEL ANTONIO NAME Domi ¢, O Maria

STREET ADDRESS | 601 FISHERMANS TRL STREETADDRESS | 30,3 * Sl i Terroca

CITY-ST-2P KEY LARGO, FL 33037 CITY-ST-2P Moame, FL 33 153%

TITLE CJ Delete TILE Seeredexy [ Change N Addition
NAME MAME |70 m(uy;t."z’ Cir'.‘?ﬂ- M’?fﬁu

STREET ADDRESS SIREELADORESS | 3 1,7 TSR g ;_?ggm,b

CITY-ST-21P CITY-ST-2IP MAlamy, FL

e 1 Delete e j [l Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CIrY-ST-2P

e O Detete TITLE [ Change (] Addition
NAME NAME

STREET ADIDRESS STREET ADDRESS

CITY-ST-2F CITY-ST- 2P

THLE [ oelete e [Ochange [ Asdition
HNAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-0P CITY-ST- 7P

12. 1 heseby certily that the infarmation supplied with this filing does not quality for the exemplions contained in Chapter 118, Florida Stalutes. | further certify that the information

curate and that my signature shall have the same legal effecl as if made under oalh; that | am an officer or director
x@cuta this rapori as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
ar like empowared.

indicated on this repon or supplemental report is true an
of the corporation or tha receiver or trustee ampowered L
changed, or on an attachment with an address, with all

;-
SIGNATURE:

or-/9- o €

JRE- 355 1390

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #




