FILED
2008 FOR PROFIT CORPORATION Jan 23, 2008 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P06000025210 ! 01-23-2008 90007 010 ***150.00

1. Entity Name
NEW YORK APPLIANCE REPAIR INC.

Principal Place of Business Mailing Address 4“ “ “8557

836 N. FEDERAL HWY., SUITE 231 896 N. FEDERAL HWY, SUITE 291

POMPANO BCH, FL 33062 POMPANDO BCH, FL 33062

R T AL AR AU A
302 SE |4k ST 3oa sE WM sy
Suite, Apt. 4, aic. Suite, Apt. #, elc.

01102008 Chg-P CR2EQ34 (12/06)

Ci&éil‘a‘g-_. City & State 4. FEI Mumber Applied For
el d Beandh :De.c.ﬁf'\ e\d Beadn 20-4411862 Not Applicable

Z'3D'_I>l*\.\\ Country ZID_S'S‘-H-l' \ Country 5. Certiticale of Status Dasired O ?ese'ggﬁ?ggm"al
6. Name and Address of Current Raglstered Agent 7. Name and Address of New Ragistered Agent
Name
GUADAGNI, NICHOLAS
896 N. FEDERAL HWY., SUITE 291 Streel Address (P.O. Box Number is Not Acceptable)
POMPANOQO BCH, FL 33062
302 SE WP st
City s Zip Code
Deerfierd Beach FL | %554

8. The above named entity submits

i is statement for the purpose of changing its registéered olfice or registerad agent, or both, in the State of Florida. | am familiar wilth, and accept
the obligations of rdgjstered agent

SIGNATURE AV
' Stg%{wu typed or pul!!éq name of regisiered agent and ntle il apphcable. {NOTE: Regisiered Agerl signaturé required when reinstalng] DATE
FILE NOWI!! FEE IS $150.00 9. Eleclion Campaign F.inancing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fung Contribution. ] Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 1
TITLE PD 1 delete it [ Change [ Addition
NAME GUADAGNI, NICHOLAS NAME
STREET ADDRESS | 302 SE 14TH ST. STREET ADDRESS
cITy-§T-2P DEERFIELD BCH, FL 33441 CirY-ST-2IP
TITLE J Delete TILE (O Change  [] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE ] Delete THLE D change [ Addition
HAME NAME
SIREET ADORESS SIREET ADDAESS
CITY-ST-2IF CITY-57-21P
TIE ] Delete fne [ chenge  [] Addilicn
NAME NAME
STREET ADDRESS SIREET ADDRESS
GITY-S1-2IP City-55-2Ip
TIMLE [ Delele 1L [ Change [T Addilion
NAME MAME
STREET ABDRESS STREET ADDRESS
CITY-ST- 7P Cny-sr-22
TIILE O Delete TiLe O Change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-2IP CITY-§T-71P

42. | hereby certify that the information supplied wilh this filing doas not qualify for the exemplions contained in Chaptar 119, Florida Statules. | furiher certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
ol the corparation or the receiver ustea empowerad to exacute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed. or on an attachment with aly addrass, with all other like ermn d.
K w —
SIGNATURE:

s1dNATURE AND TYPED OR PRINTED NAME OF SIGNING DFFICER OR DIRECTOR Date Daytere Prone #




