2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P05000158180

1. Enlily Name

J.H. APPLIANCES SERVICE, CORP.

- ~n

Mailing Address

445 NW S8TH AVENUE
MIAMI FL 33126

Principal Place of Business

445 NW 5BTH AVENUE . .
MIAMI FL 33126

FILED
Jan 29, 2007 08:00 AM
Secretary of State

T

2. Principat Place of Busingss - No P.0. Box # 3. Mailing Addross
Suilo, Apt. #, clc. Suite, Apt. #, olc. 15t MOGRE CR2E034 (10/06)
City & Stat ity & Stal Applied Fo
ity ate Cily ale 4. FEI Number 76-0808479 pplic . i
Nol Applicable
Zi i -
P Country T [ .Country §. Certlicate of Slats Dosired d Eg'ggm‘:ggmnal
6. Name and Address of Current Registerad Agent 7. Name and Addrass of New Registered Agent
Name
HERNANDEZ, JOSE ANTONIO
445 NW 58TH AVENUE Stroel Address {P.O, Box Number s Not Acceplabla)
MIAMI FL 33126
City FL | Zip Coce

8. The above named eniity submils this statemenl for the purpose of changing i1s registered office or regislerod agent, or both, in the State of Flonda. | am familiar with, and accept

the obligations of registored agent.

SIGNATURE

Signature, Iyped or prnled rame of reg.siarad agent and Llle © aphkceble

{NOTE: Registered Agent $ignalure reguired when rensiating)

DATE

FILE NOW!!l FEE IS $150.00
. After May 1, 2007 Fes WIll Be $550.00
Make Check Payable to Florida Department of State -

9. Election Campaign Financing

¢ : $5.00 may Be
Trust Fund Contribution. [}

Added o Fees

10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D 0O pelele T 3 change  [] Addilion
NAME HERANDEZ, JOSE ANTONIO NAME OO0ONED 742
SIRLET AoDREss | 445 NW 58TH AVENUE SIELT ADURLSS i e i ,@er %i: 6‘,’-":01 5 150, 00
onv-si.zp | MIAMI FL 33126 Oy -S1- 2P #alAd=aioa-Uls 150,
e [2) Delste TLE O change  [J Addilion
NAME NAME
SIRLLT ADDRESS SIREET ADDRESS
CIyY-SI-71P CITY-SI-2IP
WILE O Delete LE [ chenge [ Additon
NAME NAME )
SIREET ADDRESS STREET ADDRESS
CITY-St-Z1p CIry-si-21p
e O Delete HILE [CIcnange  [2] Addition
NAME NAME
STRET ADDRESS STREET ADDRESS
ciTy-81-2p CITY-SI-7IP
NiE 3 pelete T [ change [ Adattion
NAME NAME
STRET1 ADDRESS STRIET ADDIF 48
CIFy-s1-2IP CITY-sI-2IP
L3 [ pelete 11113 [ change [ Aaditien
NAME NAME
STRELT ADDRESS SIRLET ADDAI 59
CiTY-S]-7Ip CITY-S$1-ZIP
12. | hereby certify that tha information supphed with this filing does not qualify for the exemptions contained in Section 119, Florida Statules, | further cortify that the information
indicaled on 15 raport or supplemanial repert is ruo and aceurate and that my signature shall have the samao logal oifect as if made under oath: that | am an officer o1 direclor
of tha corporation or the receiver or rustee empowered lo execule this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11
i changed, or on an atlachment with an addross, with all other like empowered.
— - - o -
SIGNATURE: ____(Jore A e, [~2S=O7 zos-2(0-2i¢2
smp‘[dne AND TYPED OR PRINTED NAME OF §/GNING OFFIGER OR DR Daia Daytime Phong ¥
/ INING OFFICER 0R DIREQ] o |




