FILED

2007 FOR P ROAL REPORT T ON Apr 02,2007 8:00 am
DOCUMENT # P94000085601 ecretary of State
1. Entity Name 04-02-2007 90077 044 ***150.00

AROUND THE CLOCK APPLIANCE, INC.

Principal Place of Business Mailing Address )
16361 NW 57 AVENUE 16367 NW 57 AVENUE -
HIALEAH, FL 33014 HIALEAH, FL 33014 ’ :
e T B[S R OO GO ER A
100 NW M Avenul WApOD MW 54 Avervd
Suitg, Apt. #, etc, Suite. Agt 4. etc. 03282007  Chg-P CR2E034 (12/06)
A HD i+ # 3
u?:ri?y & é—tate , UE-‘J?. State _ d 4. FEI Number Applied For
hwamy e 2301 l+ 1 Ariny / 1O O 65-0536000 Not Applicable
5%‘ Ll’ Cou %’5 O‘ Lf« ET% §. Cantificate of Status Desired O g:';fqmm"a'
8. Name and Address of Gurrent Registered Agent 7. Name and Address of New Registered Agent
Name Ef . 5 3
PLASENCIA, BELGRABE Sreet Adgr (Lgi[ {CL{K is Nﬁ!ﬁmble) A .
HIALEAM, FL 33014 258 " RIW "B G AV e umt #3
City m‘ (lm“ FL l ZipCOdbl %
o Y0

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

the obligations of regigtered agent. 5/2-‘?/07

SIGNATURE

w.mé’mmdwwmmdw. {NOTE: Regrsiared Agert igrutre ragured when reifktatog) DATE
FILE NOWIIl FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
Aftor May 1, 2007 Fooe will be $550.00 Trust Fund Contribution. | Added to Feas
10. QFFICERS AND DIRECTCORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME P [ Delete THLE OO ctange [ Asdilion
RAME PLASENCIA, BELGRABE NAME
STREET ADDRESS | 16361 NW 57 AVE STREET ADDRESS
CITY-S1-2IP MIAMI, FL 33014 CITY-ST-2IP
e O Dewte ME [ Change 7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
THLE 7 Delete ¥ILE [JcChange [ Acdition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-TP CITY-ST-7IP
TME 7 Detets SMLE [J Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIy-ST-21p CITY-ST-2IP
LE O Detete TMLE [ Change 2 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2P CITY-5T-2P
TME T Detete TME [Jchange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
cmy-$1-ap CTY-5T-2P

12. | hereby cen% that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Forida Statutes. | further certify that the information
indicated on this repon or supplemental report is true and accurate and that my signature shall have the same legai sffect as if made undsr oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o executs this report 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 addrass, with all other like empowerad. ( 9 ]
_ 3l /07 35 )55, Tty
SIGNATURE: = S

AND TYPED OR NAME OF OFFICER OR [

5




