2008 FOR PROFIT CORPORATION

ANNUAL REPORT (AR}

- FILED

DOCUMENT # P96000025271 Apr 25,2008 08:00 AV
1. Enhly Namea S
ecretary of State

APPLIANCE WORLD OF MIAMI, INC. ry
Furcipal Place of Business Maiing Address
1500 NW 36 ST. 1500 NW 36 ST.
2. Poncipat Place of Business - Mo P.O. Bos # 3. Maling Adidrass

Suile, Apl. ¥, etc. Sole, Apt # etC. 1st MOORE CR2E034 (10/07)

Criry & Ftate City & State 4. FE} Numbier Appiied For

65-0693817 Not Applicable
4p Counry ze Ceantry 5. Certificare of Statuz Desired [ ?ga.ggqggcilima‘

6. Name and Address of Current Registerad Agent

7. Name and Address of New Registered Agent

ANDREU, JOAQUIN
1524 N.W. 36TH STREET
MIAMI FL 33142

Mame

Street Address (P O, Box Number 18 Not Acceplabla)

City FL Zipn Code

8. The apove narmed ennity subrnits this statemant for the puraose of changing ILs registerad affice or registered agent, or coth, n the State of Flonda. | am famidiar with. and accent

the aoligauons of regisierad agent.

SIGMATURE

L it Tyt OF SR 12 OF rg) stered gl el S e | pizasia. GE FeGisu-rac AGOrT SIS F "RQUIRT R OINeiRkrgl DATE

“FILE NOWII- FEE 16815000+
\fter May.1, 2008 Fee Will Be'$550.00
: Make Check Payabie 1o Florida Department of State "

8. Elechon Camoaign Financing $5.00 May Be
Trust Fund Centibtion.  [[] Added to Fees

10. OFFICERS AND DIRECTORS 11, ADDITIGNS /CHANGES TC OFFICERS AND DIRECTORS IN 11

i F sC O poete TITEF O change  [J Additan
NaMz FERNANDEZ, ALPONSC NAME i 1

STREET ADDRESS | 2081 SW 141 CT STREET ADORESS et

Cry-ST-2F [ MIAMIFL 33175 GIY-gT-2P R ST g 1B S R e S B S 1L I L

jaifl O pesete TIRLE Cchange [ Additon
HAME ' HAME

STREFT ADDAESS STREFT ADGAESS

QY5113 Ciry-S1-21p

17 G peete e O change [ Addition
NAME HAME

STREET ADDAESS ) T} STREET ADORESS i

CITY-ST-21P CTY-8T-2P

|11 0 peete THLE [ change ] Accdion
HAME HAML

STH:LT ADDRLSS SIRELT ADDRLSS

Y -§T-219 ¢INY-S1-2p

1T [T peee TLE O change [ Accitien
HARE HEME

STRELT ADURLAS STALET ADDIESS

LY-SI- R iry-s1-2p

THE [ peiee T [ crangs  [] Auditien
NAKE NEHE

STRZET ADDRESS STAEET ADDRESS

oIy ST CTY-ST-2P

12. | hereby cenify that ths information suaphisa vath this filng does not quatify for the exemctions cortained in Section 119, Florida Statutes. | furtner centiy shat the information
indicated on this report or supplerrental repont is true and accurate ang that my signature shall have the same legal cttect as i mads urler oath: that | am an cfficer or director
ot the corgoranon or the raceiver or rugtee empowered (o execule this report as required by Chapier 607. Figrida Swatutes: and that iy name appears in Block 13 or Block 11

it changen, o on an atachment wilh an address, wich ail gther like empoweresd.

SIGNATURE:

¢ PE-Fu
Jc/fg Y /pj‘h&q ZA«%}’/ g2 po

TYPED OR FRINTED NAME OF SIGNING OF FICER OR DIRECTOR fea Dy e Frone




