FILED
Mar 10, 2008 8:00 am

2008 FOR PROFIT CORPORATION Secretary of State

ANNUAL REPORT

03-10-2008 90061 022 ***150.00

DOCUMENT # P07000054953

1. Enlity Name
LAKE WORTH APPLIANCES CCRP.

R
Principal Place of Business Mailing Address
3984 10TH AVE NORTH 3984 10TH AVE NORTH
LAKE WORTH, FL 33461 LAKE WORTH, FL 33461

Suite, Apt. #, elc, Suile, Apt. #, etc. 03052008 Chg-P CR2E034 (12/06)

City & State City & State 4. FEl Number Applied For

5 /- 06 3 7§ 7 1 Nat Applicable
e -~ —-ef Country ae Country 5. Cerlificate of Status Desifed [ ?i-giﬁfﬂ"&""”a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

SOBERON, FRED
311 8TH AVE SOUTH
LAKE WORTH, FL 33460

Street Address (P.O. Box Numbet i5 Not Accepiabla)

City FL 1 Zip Code

8. The abave named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in tha State of Florida. | am familiar with, and accept
the abligations of registersd agant.

SIGNATURE

Sigrature, typed of frinted narme of registered agerd and fie o applicable. (MOTE: Registerad Agert skynature required when reinstatng} DATE

9. Election Campaign Financing
Trust Fund Contrityution.

$5.00 may Be
Added to Fees

FILE NOW!!! FEE IS $150.00
After May 1, 2008 Fee will be $550.00

10. QFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTURS IN 41

TILE P T Delete M T]Change [ Addition
NAME SOBERON, FRED NAME

STREET ADDRESS | 3984 10TH AVE NORTH STREET ADDRESS

CIY-5T- 2P LAKE WORTH. FL 33451 / CITY-51-2P

TINLE \ M’Dme TITLE [ change  [J Adcition
HAME SOBERON, JOHNNY NAME

STREET ADDRESS | 3984 10TH AVE NORTH STREET ADDRESS

cry-ST-21P LAKE WORTH, FL 33481 CiTY-S1- 2P

TITLE 7 Delete TIILE [ change [ Addition
NAME ' HAME - .

STREET ADDRESS STREET ADDRESS

CIFY-$1-5 CITY-ST-2IP

ITE [ Derete TnE {JCrenge [ Audition
NAME HAME

STREET ADDRESS STREET ADDRESS

chy-§T-21P CITY-5I-2IP

TILE O petete TILE [ Change 1 Addition
HAME NAME

SIREET AGDRESS SIREET ADORESS

CHY-§T-7IP CTY-51-2P

TILE ] Delete THTLE [ change [ Acdilion
NAME NAME

STREE] ADDRESS STREET ADDAESS

CIiy-S3-ZP CITY-ST-2IP

12. | hereby cenif% that the infarmation supplied with this filing does nct qualify for the exemptions contained in Chapter 318, Florida Statutes, I Iurther certify that the information
indicated on this report or supplemental report is true and accurale and that my signature shzll have Ine same legal effect as if made under cath; that | am an offiger or director
of the corporalion or the receiver or lgss\ee empowered o execule this report as required by Chapter 607, Florida Slatutes: and that my name appears in Block 1C or Block 11if

ith @dress. with all oth

changed, or on an attacmeent wit ke empoway,
SIGNATURE: ~_ o 2-~4-0Y

\_SBRagUIRE AND TYPED OR PRINTED NAMEGESIGRING OFFICER OR DIRECTOR Date Daviare Phone #




