FILED
2008 FOR PROFIT CORPORATION Apr 17,2008 8:00 am

ANNUAL REPORT

ecretary of State

DOCUMENT # P07000020674

1. Entity Name 04-17-2008 90032 008 ***150.00

A DEPENDABLE APPLIANCE SERVICE OF SCUTH

FLCRIDA INC.

Principal Place of Business Mailing Address

17213 NWGTH CT 17213 NWETH (T

PEMBROKE PINES, FL 33029 PEMBROKE PINES, FL 33029

R B R RN RORTRIENVEARAER A0
Suite, Apt. #, etc. Suite, Apt. 4, elc. 04142008 Chg-P CR2E034 (12/06)
City & St City & & 4. FEI Numb Applied Fi

e L1655 Gy o Appiceti
e Country ap Couniry 5. Certificale of Stalus Dusired 3 gg'gg‘l':?:;ﬁo"al
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

Name

GREENE, MICHAEL
17213 NWBTHCT Street Address (P.O. Box Number is Not Acceptable)

PEMBROKE PINES, FL 33029

City FL l Zip Code

8. The above named-eitity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familias with, and accept
the obligations of regjstered agent.

SIGNATURE
Signature, n;ped o pritted name of regislered agent and Ltie # applicable, {NOTE: Regislerad Agon! signature required when reinstating) DATE
FILE NOWI!! FEE IS $4150.00 9. Election Campaign Financing $5.00 may Be
After Ma"y 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. . OFFICERS AND DIRECTORS M. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE P o 1 Oetete TLE [Jchange  [7] Addition
NAME GREENE, MICHAEL NAME
STAEET ADDRESS | 17213 NWEBTHCT STREET ADDAESS
CIry-ST-21P PEMBROKE PINES, FL 33028 CIrY-$7-21P
TITLE S T [T Detele TITLE [JChange  [] Addition
NAME VEGA, DANA NAME
STREET ADDRESS | 17213 NWETHCT STREET ADDRESS
CIvY-ST-2IP PEMBROKE PINES, FL 33029 CITY-5T-21P
TILE 7 oelete MLE ’ - ' O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-219 CIY-81-29
TimE E] elete TLE thange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-7IP CITY-§1-21P
TILE 7 Delete e O Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP chy-g1-21
TMLE [ Oelete mE ’ CChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87- 2P CITY-ST-2IP

12. | hereby certitz thai the information supplied with this fiing does not qualify for the exemptions contained in Chapler 119, Florida Statutes. | further certify that the information
indiceted on this report or supplemental report is true and accurate and that my signature shalt have the same legal effect as if made under oath; that 1 am an officer or director
of the corporation or the receiver or trustee empowered to execute this repor 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 address, with atl other ke empowered.

SIGNATURE: Pttt 2 tes  pricupel | (neevte ey /S 2 5cv 937-4053

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime $hore #




