,' FILED
2007 FOR PROFIT CORPORATION Apr 27,2007 8:00 am

ANNUAL REPORT _ ecretary of State
DOCUMENT # P06000059948 £ 04-27-2007 90216 017 ***150.00

1. Enlity Namg
ALL HOME APPLIANCE SERVICE INC

Principal Place of Business Mailing Address q Uyuyoouvaiv
11960 SW. 178 TERRACE 11960 S.W. 178 TERRACE
MIAMI, FL. 33177 MIAMI, FL 33177
e R A OO
Sulte, Apt. 4, ete. Sule. Apt. #, etc. 04052007  Chg-P CR2E034 (12/06)
City & State City & Slate 4, FEI Numbcr Applicd [ or
5/-0581 1€ ¥2 Not Applicablc
7ip Country Zip Counlry " . $8.75 Additional
5. Cenificate of Status Desired d Fee Roquirod
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agont
Name

SANTOVENIA, PEDRO
11960 S.W. 178 TERRACE Street Address {P.O. Box Number is Not Accepiable)

MIAMI, FL. 33177
City FL Zip Gode

8. The above named entity submits this slaterent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

.

| SIGNATURE
Signatne, typodat printed name of rogistored agent and tide i appiicanie. . (NOTE.: Regisiored Agent signaturo raquiwod whon reinstating) DWIT
. . /" FILE NOWII FEE IS $150.00 8. Hlelion Campaign Financing $5.00 MayBe
. “AMer May 1, 2007 Fee will be $550.00 Trust Fund Contribution. U AddedtoFees
10. - OFFICERS AND DIRECTORS - 11. ADDITIONS/CHANGES TO OFFICERS AND RIRECTORS IN +1
TE D ‘ 3 pelete e [J Change [ Aadition
RAMI SANTOVENIA, PEDRO RAME
STREET ADORESS | 11960 S.W. 178 TERRACE STRFET ADDRESS
CITY-81. 1P MIAMI, FLL 33477 Y- ST-71P
WIE (3 Delete TIE [ change [ Addition
NAME NAME
STAFET ADDRESS STRFET ADDRESS
City-S1-71P ony-§1-2p
MLE [ netete MLE [J Change [ Agdition
NAMI NAME
SIAFET ADDRESS SIRCET ADDRESS
CITY- §1- 7P caY-§1-71p
e [ Dekete g [J Change [ Addition
NAME NAME
STAFET ADDRESS STRFET ADDRESS
CITY-S1- AP CyY-S1-21P
e [J Delcte e (] Change [ Addition
NAME: NAME
STRTET ADDRESS STREET ADDRESS
CiTY- ST- 1P Y- 81-71P
une (T Delete MLE [T Crange [ Addition
NAME NAME
STRFET ADORESS STREET ADORESS
ciy-s1-ap chy-si-ap

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | turiher certily that the information
indicated on this report or supplementafreport is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver gfftr tge empowered to execule this report as required by Chapter 607, Flosida Statutes; and that my name appears in Block 10 or Block 11

changed, or on an attachment ss, with all other like empowered.
S lG NATURE ( iufﬁ f AN‘I’VPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ﬁé/l:in 50 5‘/%52.3303

017




