2008 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P05000158190 Jan 28, 2008 08:00 A
oty s # Secretary of State
J.H. APPLIANCES SERVICE, CORP.
Prncipal Mlaae of Busingss fatling Address
445 NW 58TH AVENUE 445 NW 58TH AVENUE
T e HII”"’ N’ "m Im’"m "W Im‘ Ml‘ IW JW “M ” |IHII’” ‘"‘
2. Prcipal Placa of Busingss - No P.Q. Box # 3. Mailng Adcross
Surte, Apt. r, elc. Sute, Apt 4, e1e, 15t MOORE CR2E034 (10/07)
Cuy & Stare Cuy & Stale 4, FEI Numbe Appued For
76-0808479 Nt Anclicable
ap Courrry e Contry 5. Certfficate of Status Desired [ §g;’85q haditional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

hame

HERNANDEZ, JOSE ANTONIO
445 NW 58TH AVENUE
MIAMI FL 33126

Sirset Address {P.O. Box Number is Not Accapiable)

1 Cily FL 21l Cade

8. The ancve nared entity suormits 1his statement for the purose of changing s reaistered olfice of registered agent, or Bk, 0 (he Siate of Flonda, | am famitiar with, and accent
the ebiigations of reyistered agent.

SIGNATURE

G g, Lepead oF DeEres] 129 O S AIeed sl ol L1 e | et cacio OTE Feginieiag At L o)l a2 wier “oristill gi DATF

.

" "Attet May 1,'2008 Fee Will Be $550.00
* Make Check Payable to Florida Department of State

=2 FILE-NOW!IE FEE IS $150.00- - -1 e 8. Blociion Camaaign Financing $5.00 May 5o

Trust Fund Gonteiutin 0" Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIGNS/CHANGES TCr OFFICERS AND DIRECTORS 1M 11

TR D T Deete TiTLf [ Chagz [ &dditinn
e HERANDEZ, JOSE ANTONIO HatdE HONDE00sTE

SUEET ATDPESS | 445 NW 58TH AVENUE SIREEY ADDHESS /3105800022024 150,00
orv-S1-27 | MIAMI FL 33126 CITY-S1-7Ip

TITLE O veele TE {J Charge ] Addition
NAME HANE

STRAFT ADDRESS STREFT ADCAFSS

SHY-51-75 CITY-51- 20

1L [ paeie n [ Crange 7] Aduinon
HAME HeHE

STRELT ARDRESS STHEET ALIRESS

CITY-ST-2P £ITY-5T-71P

TLe & Deee NiLE T} Change  [1 Audition
FINME HAML

SIRZET ALORLGS SIRLET ADDRESS

CIY-51- 219 CIY-3T- 2P

iE [ peele 1iLE {JCrange [ Audition
[Fet e prakal

STRELT AOLRLSS STREET ABDPLSS

LY -S1- /8 (ITY-81. 28

e [ oeete TIE O crange [T Acdron
BAME HAME

STREET 4DDRE55 STALL: ADDRESS

CITY-ST-210 CIlY 87 2w

12. I hereby cerlify thal the information sunrled vatlk this fitng does net qualiy for the exsmptions comained in Secton 119, Flerida Staiutes 1 furlner certity that ha information
indicatod on this report of supplemental repart is true and accuraie ana nat My signature shall have the same legal atrect as if made undes oalh: that | am an officer or directur
Of the COMporancn or the receiver O Tuslee mpowered 1o exeeule this repor as tsguired by Chapie: 607. Diarida Swatutes: and that my name appears in Block 13 o Bloek 11

it charigea, or on an attachment with an address, with all sther like empowered. "
30

fa e ,/‘g/el/na_uolfl-- /—-29-—03’ T\ G2

ED NAME OF SIGRING OFFICER OR DIRECTOR tian T aw: e Foore w

SIGNATURE:




