2006 FOR PROFIT CORPORATION
. ANNUAL REPORT {(AR) FILED

X, Enity Name - Secretary of State
APPLIANCE WORLD OF MIAMI, INC.
Principal Place of Business _ Maling Address
1500 NW 36 ST. 1500 NW 38 ST.
T AR
2. Prncipat Place of Business 3. Mailing Address
%%L;TE.API #, EEC— Suite, Aat. #, alg. 1 15t MOORE CR2ZEQ34 {10/G5)
Cily &5 Caty & Stat 4. FE! Apphed Fa
y 1} ty tate Number 65—06938 17 s Aﬂ!}?‘:,
2P Country Zp Caunry §. Cenificale of Status Desued O ?fe. ;qu?:;ﬁonal
N 6. Name and Address of Current Registered Agent 7. Name and Address of New Reglsterad Agent  *
Narme
‘:\?zaﬁfgl{&JgéAToHUisﬁrREEf — - Street Address (PO, Box fumber 1 MNat Agceptable)
MIAMI FL 33142 S -
Ciy FL ‘ Zip Code

| 6. The abave named entity submits This statement ior the purposs of changing its regssiered office or registered agunt, or bath, in the State of Florida, tam 1ammar7wm*a, and acc

{he obhgatons of registered agent.
— -~ _
SIGNATURE X _émé; S 744}4_' fAr }ﬂ‘dé £t f/ 4 CTC _
atoth namee of (egniecad agent and ide f apohcalie MOiE Pe@.s‘iemd Agenl SKIralR rétred When [ensANY) _Z éA(E
PO S — S T
.. FLE No‘q}é' FE‘E \f‘f FIE%DQ T LR TN 9. Election Campagn Financng  $5.00 May

.. After ng." 2005 Feo Wil Be SSQBJSQL : Trust Fund Comtrivuien. ] Added to Fzx
Make Check Payable to Florida Department of State
1. OFFICERS AND DIRECTORS 11. ADCHTIONSCHANGES TO OFF lGERS ARD DIREC TONS IN 17

T A B

TINE &C O oelete TLE Dlchange T34
MM FERNANDEZ, ALPONSO RANE UR0O00433437 -
STREET ADARESS | 2081 SW 141 OT SIRLET ADDRLSS 14/ 22/06-30095-005 153.00
cay-sT-ze |MIAMI FL 33175 ) CAY-SY- 1P
T . 03 Deete e Ccrarge Oha
NAWL HAME
STREET ADDALSS STHLET ADGRESS
CIY-S$3-2P Ty - §1-2P
e 3 Delat B Tiomange DA
MAME NAME
SIRELT ADDIESS STRLET AGUKLSS
CaTY-S1-TP Y- SE-21P
TIE {3 Detete e Oicrange Oas
MAMT AR
SIREET ADUAESS SIAELL ADORESS
SITY-§- 27 aure-SE-2e
e O ocete T Ocange DTa
NAME HAME
STREET ADORESS . _ SEREET ADORESS
QITY-51- 2P CirY-§7- &
THLE  Desets e O Ghange [
HAME NAME
STRILY ADDRESS SIRLEY ADDRESS
Ciry-T-27 bpy-sT-aw

12. 1 hereoy certify 1nal the migrmajcn supphad with this fikng does not guably for the exemplions cantained mn Seckan 119, Flonida Satuies | jurther eidly thal 1he injons
inchcatéd on Lhis report or supplemental report s frue and accurate and that my sigaature shall have 1ha sarte legat eflect as if made under path, fhat [ am an offices of dire.
of the Corporalion of e Tecever Of lrusies empowered (0 axeqtte this repart as raquired by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Biock
# changed, or on an attachment with an address, with all other like smpowered. 2 ¢ (

p—
SIGNATURE: J Cs

Topoqubudlize, G fc/oe 9ea3Y27

- i eenenenehi A Y A




