FILED
2007 FOR PROFIT CORPORATION May 18, 2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P98000011895 ' 05-18-2007 90028 031 ***150.00
1. Entity Name
KiNG APPLIANCE, INC.
Principal Place of Business Mailing Address ] q yliozv
1063 NW 36 STREET 51E. 52 PLACE
MIAML, FL 33127 HIALEAH, FL 33013 .
P S MR AR
Suite, Apt. #, etc. Suite, Apt. #, etc. 05032007 Chg-P CR2E034 (12/06)
City & State City & State 4. FE| Number Applied For
65-0816046 Not Applicable
Zip Country Zip Country " . 58_75 Additional
5, Certificate of Status Desired O Fee Requirecll ona
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name _ _ . e
PAZ, ROSA M’ - — T
51 E 52 PLACE Street Address (P.C. Box Number is Not Acceptable)
HIALEAH, FL 33013
City FL Zip Code

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

SIGNATURE
Signature, typed of pnnted name of regislered agen| and g it appkcabe, (NOTE: Regisiered Agent signaturg reguired wher renstating) DATE
FILE NOW!II FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe | Inaccordance with 5. 607.193(2)(b). F.S., the
Due by September 14, 2007 Trust Fund Contribution. [0  AddedtoFees corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
THTLE PVP [ Delete TITLE I Change [ Addition
NAME PAZ, LEONEL Q NAME
STREET ADDRESS | 1063 NW 36 STREET STREET ADDRESS
CITY-ST-2IP MIAMI, FL 33127 CITY-ST-2IP
TITLE O pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P . CITY-ST-2I
TILE O Delere TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-7IP _ . CITY-ST-ZP —
TIE O elete TITLE . [ Change (3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O pelete TITLE [1change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-21P CITY-8T-2IP
TITLE O pelete TILE [ Change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-57-21P CIFY-ST-2IP

12. | hereby certity that the information supplied with this filint? does not guality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trye and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recejver mpoyekad to execute this report as required by Chapter 607, Flerida Statutes; and that my name appears in Block 10 or Biock 11 if

changed, or on an attachmegt pll other like empowered.
L 7\‘_5// / "'/D 7

Dula/ Dayume Phone #

SIGNATURE: c:

NAME OF SIGNING OFFICER OR DIRECTOR




