FILED
2008 FOR PROFIT CORPORATION Jul 09, 2008 8:00 am

ANNUAL REPORT
Secretary of State
DOCUMENT # P07000089813 (07-09-2008 90021 021 ***150.00

1. Entity Name
R & B APPLIANCES CONSULTANT CORP.

Principal Place of Business Mailing Address
7740 SW 20 ST. 7740 SW 20 ST.

MIAMI, FL 33155 MIAM, FL 33155 40109926

T[S A AR BAR AR R

Suite, Apt. ¥, etc. Suite, Apt. #, etc. 07072008 Chg-P CR2EQ34 (12/06)
City & State City & State 4. FEI Number Applied For
I.f/- 22d-8¢0/ Not Applicable
Zip Country 7p Country - ) $8.75 Additional
. 5. Certificate of Status Desired a Fee Required
——--——§. Name and Address of Current Registered Agent- - 7. Namo and Address of New Registered Agent
Name
ROMEROQO, RAUL A.
7740 SW 20 ST. Street Address (P.0. Box Number is Not Acceptable)
MIAMI, FL 33155
City FL | Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the ql?ligalions of registered agent.

SIGNATURE
Signature, typed or printed nama of registered agent and litks if apphcabig, (NOTE: Registered Agenl signature required when reinsiating) DATE
FILE NOWIHl FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe | In accordance with s, 607.1932)(b}, F.S., the
Due by Septamber 12, 2008 Trust Fund Contribution. O  AddedtoFees corporaticn did not receive the prior notice.
10. OFFICERS AND DIRECTORS 11. ADDITYONS/CHANGES TO OFFICERS AND DHRECTORS IN 11
TLE P O Delete HiF: (I Change [ Addilion
NAME ROMERO, RAUL A. NAME
STREET ADDRESS | 7740 SW 20 ST. STREET ADCRAESS
CITY-$T1-2IP MIAMI, FL 33155 CIFY-ST-7IP
e S O peiete TME Ol change 3 Addition
NAME ROMERO, BERTA NAME
STREET ADDRESS | 7740 SW 20 ST. STREET ADDRESS
CRY-ST-7IP MIAMI, FL 33155 CITY-S¥- 7P
TITLE 1 Delele TITLE O change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-5T-2IP
1ME 1 Defete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-5T-7IP CITY-ST-7IP
TITLE [ etete THLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIVY-§T-2IP CITY-ST-2P
TOLE O pelete TMILE [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oTY-ST-29 CITY-5T-2IP
12. | hereby certify that the information supphed lhis

Iin(? does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cerfity that the information
i

indicated on this repost or supplemg ?;Hlﬂ? ,‘
of the corporation or the receiver 2 = B to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an atachment fl)‘;ﬁf i olher ke empowered.
74 7-7-04

FrEl nrrE" NAME OF SIGNING DFFICER OR DIRECTOR

accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director

SIGNATURE:

Daytima Phone §




