2008 FOR PROFIT CORPORATION g

k ANNUAL REPORT FiED

DOCUMENT # P07000006828 .
1. Entity Name 08 SEP l2 PH !' |7
APPLIANCE FULL SERVICE & REPAIR INC.
SEun e o S JATE
TALLAHASSEE, FLORIDA
Principal Plage of Business Mailing Address
13850 SW 62 STREET #310 13850 SW 62 STREET #310
MIAMI, FL 33183 MIAMI, FL 33183
| LI R
Suite, Apt, #, etc. Suite, Apt. 4, elc. 09112008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
* L/ /3 / Nct Applicable
Zip Country Zip Country 5. Certificate of Status Desired 1 Eese.;,!g: l’f:f:;n"“a'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registerad Agent

Name

DEL LLANO, ROLANDO

13850 SW 62 STREET #310 Streel Address (P.O. Box Number is Not Acceplabie)

MIAMI, FL 33183

City FL Lle Code

8. The ahove named entity submits this statement 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 registered agenl.

SIGNATURE
Signalure. typed or printed name of registered agent and htie it applicable. (NOTE Registerad Agen signaiure required whan remstatingy DATE
FILE NOW!!! FEE IS $150.00 9. Elaction Campaign Financing $5.00 May Be In accordance with $. 607.193(2)(b). F.S., the
Due by September 12, 2008 Trust Funa Contribution O Addedto Fees corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
I1ILE % Delete TITLE VP Frre bD OA RLDS A L |< AN [ Change $Adanion
NAME FRANCO, GLORIAM NAME ’3850 y Z s 0
SiReE A0DRESS | 13850 SW 62 STREET #310 STREET ADDAESS 0 ‘s b T H 3/
eiv-s1ze | MIAMIL FL 33183 CTY-5T-21F Miawmr FL 33/(93
[ e P 7 Delete TITLE [JChange  [] Adeition
NAME DEL LLANO, ROLANDO NAME E;
STREET ADDRESS | 13850 SW 62 STREET #310 STREET ADDRESS g%}_ﬁ{%g’.%ﬁéﬁ £ 3 aU an
CHY SI-2IP MIAMI, FL 33183 CITY-ST-2IP Dg-‘q
N [ pelete TITLE I Change [ Addilion
NAME NAME
SIREET ADDRESS STREET ADDRESS
CY-51- 21 CITY-S$1-21P
TILE 7 Delete TITLE ] Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CTY-ST-2IP
FITLE [ Detgte TLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-S1-4P cy-sT-2IP
VILE 3 pelete TITLE [J Change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-§T-2P CITY-ST-2IP

12. | hereby certify that the infgrmation supplied /, th this filing cloes not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certiy that the information
indicated on this raport or supplementar repg geemwdie and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporallon ar the e el A QG this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Biock 10 or Block 11 if

Gq-11-08

7 sRMATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

SIGNATURE:




