FILED

/
2007 FOR PROFIT CORPORATION .

.
DOCUMENT # P08000055957 Secretary of State
1. Entity Name ’ 05-02-2007 90047 034 ***150.00
SPAZIO DI CASA APPLIANCES, INC.
Principal Place of Business Mailing Address _
5401 N. FEDERAL HIGHWAY 5401 N. FEDERAL HIGHWAY
FORT LAUDERDALE, FL 33308  US FORT LAUDERDALE, FL 33308  US
Suite, Apl. #, atc. Suite, Apt. #, BlC. 01082007 Chg-P CR2E034 (42/06)
City & Staie Ciy & Siate . 4. FEI Number Appiied For
RO-Y2 20 6 73 5 Not Appiicabie
Zip Country 2ip Country 5. Cértiticate of Status Desirad 0 $8.75 Additionat
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GLICKMAN, DAVID
11197 NW 70TH COURT Sweet Address {P.C. Box Number is Not Acceptable)
PARKLAND, FL 33076
s City FL Zip Code
B The above namad entity submits tnis statement for the purpose of changing ils regisiered office or registered agent, o both, in the Siate of Floriga. | am familiar with. and accept
me obllgalnons of reg1s[ered ageni.
SIGNATURE
Slgnulu_fa typad or printed name ol rgisiered agen| and Lk il appicable, {NOTE: Ragislerad Agent signature ranwred when renzialing) DATE
) FILE NOW"." FEE IS $150.00 9. Eleclion Campaign Financing $5.00 may e
" After May 1, 2007 Fee will be $550.00 Teust Fund Conlribution. L hdvedto Feas
19, i QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME P. S 1 Deiete TMLE O Crange [ Addition
NAME GLICKMAN, DAVID R NAME
STREET ADDRESS | 100810 NW 78 PLACE STREET ADDRESS
ChY-S1-21P PARKLAND, FL 33076 cimy-ST. 2P
TILE MRS % Detete ThLE O Change [ Addition
NAME NAJJAR, GEORGE NAMC
STREET ADDRESS | 22861 HARROW WOOD CT. STHEET ADDRESS
Lcmr-s:-znp BOCA RATON, FL 33433 ciTy-81- zp
TITLE T [ Delgte TIILE D) Grange [ Addition
NAME NAJJAR, JEAN NAME
STREET ADDRESS | 22661 HARROW WOOD CT. STREET ADDRESS
LCiTYAéﬂ-zIP BOCA RATON, FL 33433 CITY-ST.ZiP
THLE [ velere TITLE [ Crange [ Addilion
NAME NAME
STREE ADRESS SIREE] ABIORESS
CIIY-Si-2F cny-Si-zw
e 1 petete TLE [0 Change [ Aadition
NAME NAME
STAEET ADDRESS STAEET ADDRESS ) )
cITY-§1-2IP CITY-ST. 2P s L s,
e T Detene e ' Change ,, liaudion. [ -
HAME NAME o ¥
STREFT ADDRESS STREET ADDRESS o
CIy-st-2p CITy-SI- 2P i "&,,"

12. | hereby cerlily that the informaiion supplied with thig filing does not qualify for the axemptions contained in Chaptar 119, Florida Statutes: 1Liurther, cemfy thal the: lnformanon
indicaled on This repori or supplerpental rapoit is § and accurate and that my signalure shall have the same legal affect as it made.under.oath;ithat'l, am,an offlcer.;or director
af the corperation or the receiver reed 1o execule this reporl as requirad by Chaplar 607, Flarida Statutes; and that my ME appeais: m'BIock 10ior Block 11.|f ;
¢hangegd, or on an atiachment all othet like empowered. - |-

b&\]\& QD\'\Q

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER PR DIRECTOR

SIGNATURE.




