2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P95000063514

1. Enlity Name

MAGNUM APPLIANCES, INC.

Principal Place of Business

1605 N STATERD 7 #A
MARGATE FL 33083
us

Mailing Address

1605 N STATE RD 7 #A
MéARGATE FL 33063
U

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

FILED
Feb 15, 2007 8:00 am
Secretary of State

02-15-2007 90050 006 ***150.00

AR O

Suite, Apl. #, otc. Suile, Apl. #, clc. 15t MOORE CR2E034 (10/06)
Cily & Stale City & State 4, FEI Number NO-T APPLICABLE | Applied For
0 | Nol Applicable
Zi i I i
® Couniry Zp Counlry 5. Cortificate of Status Desired O $8.75 Addrtional
Fee Required
6. Name and Address of Current Registared Agent 7. Name and Address of New Regisiered Agent
‘ Name

CALDEIRA, MAGNO
1822 SEVILLE STREET
MARGATE FL 33063

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

City

FL

Zip Code

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the Slale of Florida. { am familiar with, and accept

tho obligations of registorod agenl. o

SIGNATURE

Sgnalute, typed o pinled name of registered agent and hile r applcable.

{NOTE. Regsiersd Agen! signature 1equued wnen reinsial.na}

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Paysble to Florida Department of State

4, Efoction Campaign Financing

Trusl Fund Cantribution.

$5.00 may Be

]  Addedta Fees

10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

HLE P 7 Delele Tite [ Change [ Addition
RAME CALDEIRA, MAGNOQ NAME

STEET ADRess | 1822 SEVILLE STREET STRECT ADDRESS

cHy-s1-21P MARGATE FL CITY-S1- 1P

™iF vP [ pelete TIE [Jchange [ Addition
NAME CALDEIRA, VERA AVILA NAM ’

sReel apoess | 1822 SEVILLE STREET SIREET ADDRESS

CIrY-S1-2IP MARGATE FL GITy-S1- 7P

ik, [ celete TItE O change [ Addilion
NAMI ) NAME

SIRILI ADDRESS SIRCET ADDRESS

Glly-s1-71p CIY-ST- 2P

e T Delete 1 "] Change  [] Addition
NI NAME

SIMLI ADDRESS SIREET ADDRESS

GIIy-s1-2Ip CIY-SI- 1P

HH3 [ Delete TIME [ change [ Adcition
NAME HAME

STREET ABDRESS SIRCET ADDRESS

Iy -$1-21p GIIY-Sl- 2P

i [ Delste TILE [Jchange  [] Addition
NAMI NAME

SIRLET ADDRESS STREET ADDRESS

CITY-S1-2p CATY-ST-21P

12. { hereby certify that the information supplied with this filing does not qualify lor tho exemptions contained in Section 119, Florida Staiutes. | further certity thal the information
indicaled on this repori or supplemental report is rue and accurate and that my signature shall have the samo legal effect as il made under calh; that | am an officer or director
of the corporalion or the roceiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11

il changed, or on an attachmen! with ap address, with all other like empowored.

SIGNATURE: S

01.49. 07

154975906 ¢

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

C

aytrme Phona 4




