2007 FOR PROFIT CORPORATION _,P\N[.'
REINSTATEMENT FLELD

DOCUMENT # P06000094373

1. Entity Name

EAGLE APPLIANCES, CORP.

07NOV 30 AH11: 01

- : SECRETARY (T SIAIE
Principal Place of Business Mailing Address TALLAHASSEE ) LOR]D#
1063 NW 36TH ST 1063 NW 36TH ST

MIAMI, FL 33127 MIAMI, FL 33127 {a.-j‘ -0 @b

' IR ARG

REN > 1 r Q) o7

[
[ )
&- Principal Place of Business - No P.O. Box # 3. Mailing Address H"“ll‘ '“ Il“
& -

City & State City & Siate 4. FEl Number - . Applied For
} P ey q
(_’O [ | 2.—'.7’ — (Dg Not Applicable

Zij Countr 2j Country .
P Y P v 5. Certilicate of Siatus Desired N $8.75 Additional
Fee Raguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

PERELLO, CESAR A

B85 NW 126TH ST . Street Address (P.O. Box Number is Not Accepiable)

MIAMI, FL 33168

City FL ‘ Zip Code

8. The above namad entity submits this steterment for the purpose of changing its registered office or regisierad ageni. or boih, in the State of Florida. | am familiar with, and accept
the obligations of regisiered agent

SIGNATURE
Sipnature. ypea O pritied ~ame o teansiered agent 840 Uik 1 apphcabke (NOTE: Registeted Agent signaiute raquired when reinstaling) DATE
FILE NOW!!! FEE IS $150.00 In accordance with s. 607.193(2}(b), F.5., the

After January 1, 2008, Fee will be $300.00 corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DP O oetete TITLE [ change (] Addition
NAME FERELLO, CESAR A NAME
STREET ADDRESS | 85 NW 126TH ST STREET ADDRESS L
CT-ST2P | MIAMI, FL 33188 OITY- 572 0,00
TITLE Dv O Delete TITLE [J Change [ Addition
HAME HERNANDEZ, ELVIA NAME
STRECT ADDRESS | 85 NW 126TH 8T STREET ADDRESS
CITY-ST- 28 MIAMI. FL 33168 CITY-S7- 2P
TILE O belete iIie T change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8i-0F CAY-57-2IP
TITLE O Detete i3 {J Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P Y- §T-ZIP
TITLE O Delete TITLE [C) Change [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-§1-22 CITY-ST-2IP
TALE [ Delete THLE [ Change [ Addtion
NAME HAME
STREET ADDRESS STACET ADDRESS
OTY-§i-21P CITY-57-2IF

12. | hereby cenify that the informati
indicated on this repor or sup,
of the corporation or the recei
changed, or on an attachme:

SIGNATURE

supplied with ihis filing does not qualily lor the exemptions contained in Chapter 119, Floride Stetutes. | further certify that the information
ental report is trug andeat and that my signature shall have the same legal effect as if made under oath; that | am an ofticer or director

or trustee ampowergd (o g this reporn as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
ith an address, with 3/ oth

A M W-23.07%

Sllﬁ?l.ﬁﬁ ANP TYPED OR PRINTED NAME DF SIGNING OFFICER OR DIRECTOR Cawe Drviiree Prone &

/



