FILED
2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) Mar 09, 2006 8:00 am

DOCUMENT # posooo158190 Secretary of State
1. Entity Name 03-09-2006 90166 004 ***150.00
J.H. APPLIANCES SERVICE, CORP.
Principal Place of Business Mailing Address
445 NW 58TH AVENUE 445 NW S8TH AVENUE
2. Principal Place of Business 3. Mailing Address
Suite. Apt. #, elc, Suite, Apt. #, etc. 1st MOORE CR2ED034 (10/05)
City & State City & Siate 4. FEt Nurmber Appiied For
'7 G- O ?O 9H 7 Cf Not Applicable
aie Country Zip Country 5. Certificate of Status Desired a 38'75 Acditional
Fee Required
6. Nams and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
?ESNCVN?BETZH JAC\)/SEE\IGEJTONIO Street Address {P.0. Box Number is Nol Acceplable)
MIAMI FL 33126
K . City FL 2ip Code

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

SIGNATURE
Signature, typen o pritea narme ol mgustereﬂ agent and ulle il appheable {NOTE Regatared Agert signatute requinad when rensiabng) OATE
. FILE NOW"' FEE'IS $150 00 : . . ‘ "
9. Election Campaign Financin

After May 1, 2006 Fee Will Be $550 00 - Trust Fund C(?nll'igbullljn I I% fdsc{gﬁohl?éf °
Make Check Payable to Flcrida Department of SSate i
10. OFFICERS AND DIHECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ Detete TITLE O Change 3 Addilion
NAME HERANDEZ, JOSE ANTONIO NAME
STREETADDRLSS 445 NW S8TH AVENUE STREET ADDRESS
CITY-SI-2IP MIAMI FL 33128 CIY-ST-2t8
TIME O pelets THLE [ Change [ Addilion
MAME HAME
STREET ADDRESS STAEET ADDRESS
Chy-§1-219 CITY-ST-2IP
g O3 peae LR O Cnange [ Rodition
HAME HAME +
GIREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-Si-21IP
TIE 3 Delete TITLE [ Change  [T] Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-7IP CITY-5T- 2P
THLE 1 petete TIRE [ Change ] Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-51-7IP CiTy-ST- 2P
0T} [ pelete THLE [ change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-SI-ZIP CITY-§F-2IP

12. | hereby certify that the intormation supplied with this filing does not qualify for the exemptions contained in Section 118, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and thal my signaiure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered e execule this reporn as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11
it changed, or on an altachment wilh an address, with all other like empowered.

SIGNATURE: Q//Ll ﬂ M~/ ose O Hevine wder Z-2¥-0¢ Fog. Tro -7 1

SIGNAYURE AND TYPED O/ PRINTED NAIIE'D'F SIGNlNG OFFICER OR DIRECTOR Date Daytime Phone #




