2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 24, 2006 8:00 am

DOCUMENT # P94000085601

1. Entity Name
AROUND THE CLOCK APPLIANCE, INC.

ecretary of State

04-24-2006 90445 044 ***150.00

Principal Place of Business

16361 NW 57 AVENUE
HIALEAH, FL 33014

Mailing Address

16367 NW 57 AVENUE
HIALEAH, FL 33014

20014331

2. Principal Place of Business 3. Mailing Address

0

Suite, Apt. #, etc. Suite, Apl. #, stc.

CR2E034 (11/05)

i

04192006 Chy-P
City & State City & State 4. FEI Number Applied For
65-0535000 Not Applicabie
Zip Country Zip Country . . $8.75 Aaditional
5. Certificate of Status Desited [ Fee R na
8. Name and Address of Current Reglstared Agent 7. Name and Address of New Registsrod Agent
Name

| PLASENCIA, BELGRABE
1 16361 NW 57 AVENUE
- HIALEAH, FL 33014

Street Address (P.O. Box Number is Not Acceptable)

City

FL 1 Zip Code

8 The ‘above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obhgahons of registerad agent

SIGNA'IURE

ngmwmdwmmmdww“mum

(NOTE: Regisianed Agent sighatune higuired when renstating)

DATE

A 1
.1

FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 may Bo
Aftor May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O Added o Foes
10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE P [ etete THTLE [JcChange [ Addition
NAME PLASENCIA, BELGRABE NAME
STREET ADDRESS { 16361 NW 57 AVE STREET ADDRESS
CITY-ST-21P MIAMI, FL 33014 CITY-5T-2P
TLE VD F@m E O] Change  [] Addition
NAME TOBON, WILLIAM NAME
STREET ADDRESS | 12789 N.W, 103 AVE. STREEY ADDRESS
CITY-51-29 HIALEAH GARDENS, FL 33018 onY-51-2I
Tme ] Detete TME O Cange {3 Addition
MAME NAME
STREET ADDRESS STREET ADORESS
cafy-St-7P CITY-ST-2P
TILE [ pelete TMLE [ Change  [7] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-21P Y- ST-2P
TME 3 Detete TME [)changs 1 Addition
HAME NAME
STREET ADDRESS SFREET ADDRESS
CITY-ST-ZIP CAY-ST-ZP
TRE O Detets TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
crrY-5T-2F CIFY-S1-2P
12. | hareby certily that the information supplied with this fili m:g does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repon or sn.npplemem&l repon is rue accurate and that my signature shall have the sama lagal affect as il mada under oath; that | am an officer or director

of the corporation or the receiver or trustee empower
changed, or on an attachmaent with an address, with all other like empowered.

SIGNATURE: 200 s——

od to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

‘4|19 2000 (305)554-700 7T

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR

Darytimea Phorm #




