FILED
2008 FOR PROFIT CORPORATION Apr 30, 2008 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P92000009415 04-30-2008 90174 041 ***150.00
1. Entity Name
APFLIANCE PLUS CONSUMER SERVICES, INC.
Principal Place of Business Mailing Acdress
8140 NATURES WAY 8140 NATURES WAY 600 3293 4
UNIT 17 UNIT 17
BRADENTON, FL 34202-4131 BRADENTON, FL 34202-4131
S TR

Suite, Apt. #, etc. Suite, Apt. 4, etc. 03282008 Chg-P CRZED34 (12/06)

City & State City & State 4. FE| Number Applied For

59-3553846 Not Applicable
Zip Cog_;rjtry Zip Country 5. Certificate of Status Desired O $8.75 Addiﬁonai
Fea Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
TOROQ, JAVIER
8140 NATURES WAY Street Address (P.O. Box Number is Not Acceptable}
UNIT 17
BRADENTON, FL 34202-4131
! City FL I Zip Code

8. The above named entity submits this statement 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 or printed nameut ragustered agent and ltle I applicable. {NOTE: Registared Agent signature required whan refnstating) DATE
FILE NOW!! FEE IS $150.00 9, Election Campaign Financing $5.00 May Bs
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. [} Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTCRS IN 11
TILE PTSD 1 Detete TITLE [ Change [ Addition
NAME TORO, JAVIER NAME
STREET ADDRESS | 8140 NATURES WAY UNIT 17 STREET ADDRESS
CITY-ST-2IP BRADENTON, FL 342024131 CITY-$T-2IP
TITLE VP ﬂ Delele TILE [J Change [ ] Addition
NAME TOROQ, NATATLIE NAME
STREET ADDRESS | 8140 NATURES WAY UNIT 17 STREET ADDRESS
CITY-S1-71P BRADENTON, FL 342024131 CITY-8T-21
TME 1 Detete TILE vP O Change (X Addition
NAME NAME CAROL)INA TORO
STREET ADDRESS swecraooress | @I D NATVRES WAY  VAMIT "7
CITY-ST-ZIP CITY-ST-21P BRQDEWDU, Fi. 3Y202- Uiz
TIMLE ] pelete TITLE [ change (3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-51-21P CITY-ST-2IP
THLE 1 Detete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-61-21P CITY-ST-2IP
TITLE [ Delete e [ Change  [7] Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-5T-2IP CiTY-ST-21P

12. | hereby certify that the information suppiled with this filing doss not qualify for the exempticns contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or dizector
of the corporation or the receiver or trustee empowerad 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an addr ith all other like gmmpowered.
Lw}cy?:— PRESIDEAMT "/"Xé* 7\008

SIGNATURE:;
ED OR PRINTED NAWE OF SIGNING OFFICER OR OlRECTORJAV IEQ- m D Dals Daytme Phona #

SIGNATURE AND




