o FILED
2007 FOR PROFIT CORPORATION Mar 21, 2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P05000109923 03-21-2007 90028 033 ***150.00
1. Entity Name
E.M.S. APPLIANCES SERVICE, INC.
Principal Place of Business Mailing Address DUULJOJKL
3236 SW. 16TH TERRACE 3236 SW. 16TH TERRACE
FT LAUDERDALE, FL 33315 FT LAUDERDALE, FL 33315
P [ ARG
Suite, Apt. #, atc. Suite, Apt. #, etc. 01132007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
20-3294044 Not Applicable
Zip Couniry Zip Country " X $8.75 Additional
5. Certificate of Status Desired O h Requlrecll ional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ENRIQUE URIEL MONTESINOS SALICEDA
601 FISHERMANS TRL Street Address (P.O. Box Number is Not Acceptabie)
KEY LARGC, FL 33037
City FL ‘ Zip Code

8. The above named enlity submits this statement for the purpase of changing its registered office or regislered agent, or both, in the Statg of Florida. | am familiar wilh, and accept
tha obligations of registared agent.

SIGNATURE

Signalure, typed or printed name of registered agent and lilke if apphcable. {NOTE: Registered Agant signalure requited when reinsiating) DATE
FILE NOWIIl FEE iS $150.00 8. Election Campaign Hnancing $5.00 May Be
After May 1, 2007 Feo will be $550.00 Trusl Fund Contribution. ] Added to Fees
10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TINE PT ] Delets TMLE [J change ] Addition
NAME ENRIQUE URIEL MONTESINOS SAUCEDA NAME
STREET ADGAESS | 601 FISHERMANS TRL STREET ADRESS
Qiry-st-2p KEY LARGO, FL 33037 CITY-ST-2IP
TNLE S [ Delete THE [ Change [ Addition
NAME URIEL, ENRIQUE NAME
STREET ADDRESS | 2767 SW 26TH TERRACE STREE] ADDRESS
CITY-ST-2IP MIAMI, FL 33133 CiTy-81- 2P
TIILE 3 Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
Clyy-ST-21P CiTY-SI-2IP
THLE 3 pelete 1IILE [DChangs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY- §T-2IF
1ILE O Detete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS .
CITY-ST-2IP GITY-5T-2IP
TME (3 Delete TMLE [J Change [ Addilion
RAME HAME
STREET ADDRESS STREET ADDRESS
CIf¥-ST-2IP CITY-5T-ZIP

12. | hereby cerlily that the information supplied with this filing goes not qualify for the exemptions contained in Chapter 119, Florida Statutes. 1 further certity that the information
indicated on this rapart or supplemeanta! report is vue and accurate and that my signature shall have the same legat effect as if made under oath; that | am an olficer ¢r director
of tha corporation or the receiver or trustee empowered to execute this repert as required by Chapter 607, Florida Slatutes; and that my name appears in Blogk 10 or Block 11t
changad, or on an allachmywilh an address, with all gther like empowered.

SIGNATURE: _ /¢ 1207 W6 355 172

Ms AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytrme Phona ¢

X

S



