2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # P05000123707

1. Entity Name
FREDDY'S APPLIANCE PARTS, INC

Apr 24,2008 08:00 AV
Secretary of State

Principal Place of Business

14475 MIRAMAR PARKWAY
MIRAMAR, FL 33027

Mailing Address

14475 MIRAMAR PARKWAY
MIRAMAR, FL 33027

LA

04082008 No Chg-P CR2E034 (11/05)
4. FElI Number Anplied For
20-3466157 Not Applicable
i ; $8.75 Additionat
5. Certificate of Status Desired O Fes Requirod

6. Name and Address of CUrrenl Reglstered Agent

FREIRE, MARIA
14926 SW 22 5T
MIRAMAR, FL 33027
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8. Tha abova namad entity submuts this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obtigations of registered agent.

SIGNATURE =
Sigrature. typed or printad name of registarad agent and ttle If applicable. {NOTE: Registarad Agant signatura requirac when reinstating) l H"l!-ll’-!l Iﬂ 1 D :":JIjATE
o/ T2 - - JRIUEL
FILE NOWIl! FEE IS $150.00 9. Election Campaign Elnancmg $5.00 MayBe
Trust Fund Contribution. Added to Fees

After May 1, 2008 Fee will be $550.00

10. OFFICERS AND DIRECTORS [

P

FREIRE, MARIA
14926 SW 22 ST
MIRAMAR, FL 33027

TITLE

NAME

STREET ADDRESS
CITY-5T- TP

TMLE

NAME

STREET ADDRESS
CITY-ST- 2P

ME

NAME

STREET AODRESS
GiTY-ST-2P

TITLE

NAME

STREET ADCRESS
CITY-S1-2P

TITLE
NAME
SYREET ADDRESS v
CITY-ST-ZIP

TTLE

NAME

STREET ADDRESS
CITY-ST-ZP
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12. t hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cemfy that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an officer or director
of the corporation or tha recerver or frustee empowered {0 execute this report as requirad by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmant with an address, with f | other ke empowered.

SIGNATURE: _ ocle. Torecct

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR

Daytime Phone #

Afpvi/ 22 ioo&/



