2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) _ FILED

DOCUMENT # P98000011895 Apr 27,2006 08:00 AN
T Sty hare Secretary of State
KING APPLIANCE, INC.,
Principal Place of Business Maiiin;g Address
1063 NW 38 STREET 51 E. 52 PLACE
o IR ISR
2. Principal Place of Business T 3. Maling Adgoress | '
Suite, Apl. #, elc, Sude, Apt. #, elc. ' ist MOORE CR2E034 {16/05)
Culy & Stale i City & Sate i 4. FEI Number [Appted Far
o 65-0816046 [ [Not Apoiicabe
Zip Country Zp Country B, Ceriificate of Status Desired (] gigfq Sff;m“a‘
6, Name and Address of Currant Registered Agent 7. Name and Address of New Begistered Agent
Name
g‘;sz' gzo nghéE Sirest Addreas {P O. Box Number 15 Not Accepiabile)
HIALEAH FL 33013 )
Cuy FL Zip Code

8. The above nemed entily submits ihis statement for the purpose of changing s registared office 6t regié}ered agent, or bath, in the State of Florida. [ am famitiar with, and accept
the cbligations of regisiered agent. '

SIGNATURE

Srgrature fypeaor prated name of regrslered agent and hic ® apancatie (NOTE Regisicred Agent ﬁlqr\aiufe wenuived when reinstaling) - DATE

I - = —_— ..

FILE NOWH!! FEE IS $150.00 8. Bletion Carosion Finani
e X paign Financing  $5.00 May Be
- Adter May 1, 2006 Fea Will Be ﬁESﬂ 80 " Trust Fund Contribution, [ Added to Fees
Make Check Payahie to Flurida Department oi State

0. OFFICERS AND D FEECTORS . 11. ADD?TFONSJ’C‘-{ANGES TO OFFICERS AND DERECTOPS Mt

TIMLE PVP 3 Detete WRE Ol Change [ Addiviar
HAME PAZ, LEONEL © . NAME

STREET ADOFESS | 1063 Nw 36 STREET STREET ADDRESS HOOD005 38618

WisT-ZP IMIAMIFL 33127 an-§1-a¢ 05 Q.JPE*SBB S-0if 150,00

L _ [ Delete e ClChenge [ Adt
NAME NAME

STREET AODAFSS STAEET ADDRESS

CITY-5T-28P CiFy 87719

TILE T3 atete T Oconange O Additiv
HAME HAME

STREET ACDRESS STREET ACDRESS

CITY-ST- 2/ Ty -§7- 2P

fmE " 5 Deleie TITLE i Othnge  [Tar
HAME HAME

STREET ADDRESS STRECT ADDRESS

SIy-§7- 79 CITY-ST-7F

AL Ooeee § nne DiChange ] Addic
NAME NANE

STREET ADDRESS STREET ADDRESS

CiTY-5T-217 Ty -ST-7P

L O oetete TITLE 3 Change O A
HAME HAME

$TREET ADDRESS STHEET ADDRESS

£iTY-ST- 2P CITY-ST- 1P,

12. 1§ hereby cerlily thal the informabon supphed with tius filing s not qualify for the exemptions contained i Section 118, Florida Sialutes. T further certify that Ine information
indicated on this report or supplemental repert is true and agicfirate and thal my signature shall have the same lggai effect as if made under oath, that | am an officer or direcior
of the corporation of the racewer pr fruslee emp ed tafexoute this report as required by Chaptar 607, Florida Statutes; and that my name appears in Block 10 or Block 11
if changad. or on ap altachment Mt b afi otglr like ampowered.

SIGNATURE:

e

smﬂ’unMTvan OR PRMNTED NAME OF SIGNING OFFICER OR DIRECTOR Daln Saytime Phore 4




