FILED
2007 FOR PROFIT CORPORATION Apr 17,2007 8:00 am

DOCUMENT # P06000081801 ». ° ecretary of State

1. Entity Name ok K
AMR SERVICE & APPLIANCES, INC. 04-17-2007 90233 007 **¥130.00

Principal Piace of Business Mailing Address .

2307 TAYLOR STREET 2307 TAYLOR STREET ' - E i
APT. # 202 APT, # 202 '
HOLLYWOOD, FL 33020 US HOLLYWOOD, FL 33020 US
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Suite, Aptjy. etc. Suite, Apt. #, etc. 01192007 Chg-P CR2E034 ($2/06)
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Zp | . [ Couryry - Zip Countyy 3 " - $8.75 aqditional
350‘){}- L i g . ’4 3 50()“? C}- f)‘ /—\ 5. Certificate of Status Desired W Fee Roquired

6._Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent—  — —
Name/' g g p 20
CESPEDES, CARLOS A lwdpess ALOME
3901 NW 79TH AVENUE Sireet Address {P.Q). Box Number is Not Acceptable)
SUITE 122

MIAMI, FL 33166 2200 £ Hllecddly e #H0P
(] Laticndale ___FLI"55g0q

subrits this sfatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of regi e’red agent. &

SIGNATURE Az & 0{%// ﬂ?} 4 ‘7:.%7}

8. The above named enti

Slgn;hﬁ??;k‘&}ﬂ( hame of registered agent and tite i applicable. (NOTE. Registerad Agent signature raquiled when reinstating)
—
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5_00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. | Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TE P 7 Delete THLE /- R @Erange [ Addition
NAME MONZON, ANDRES NAME Y- T |, AFRIORES . ) -
STREET ADDRESS | 2307 TAYLOR STREET APT. # 202 SREETAOORESS |92 2045 e, fleineler 1€ /s of LE E20 -
anesi-Ze | HOLLYWOOD, FL 33020 CITY-5T-71P f«/¢,/ cndaty | F/ , 22009
TITLE O Delete THLE 4 e Clchange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-5T-2P
TIMLE 3 Delete TITLE [Jchange  [7] Additien
NAME NAME
STREET ADDRESS STAEET ADDRESS
CIFY-ST-21p CITY-ST-21P
TTLE 3 Detete TILE O change [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TMLE 3 pelete TILE [ Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TMLE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P n CITY-St- 2P

12. | hereby centify that the information supplied with this filingfdoes not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report or supplemental sgport is true andfaccurgie and that my sighature shalf have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trugfee empowsered t te 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 an c}ﬁress. with
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er | powered.
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