2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P29000068703 Feb 15, 2007 08:00 A
1. Eniity Name | Secretary of State
APPLIANCE CITY CORP. y
Principal Place of Businoss Mailing Addross
43 W. 28TH ST 43 W, 29TH ST :
ARG
2. Pringipal Place of Businoss - No P.C. Box # 3. Mailing Adaress
Suilo, Apt. #, elc. Suite, Apl, #, ¢l 1st MOORE CR2E034 (1 0/06)
Cily & Slale Cily & Stale 4, FEI Number ~ Applied For
65-0940101 Not Apphicable
Zip Country Zip Country 5. Ceorlificate of Status Dasired O gg'gesql‘:?:‘;"”"al
6. Name and Address of Current Repistered Agent 7. Name and Address of New Registered Agent
Namo
NOVALES, BRAVLIO J
43 W. 29TH ST Sireot Address (P.C. Box Number 1s Not Acceplablie)
HIALEAH FL 33012
City FL Zip Code

8. The above named onlity submits this statemont for the purpose of changing s regisiered office or registered agent. or both, in lhe Stale of Florida. | am famdiar with. and accept
the ckligations of rogislorad agent.

SIGNATURE

Sgnalure, typsd of pnnted name of regislerad sgenl and litle ¢ applicable (NOTE: Regristerad Agant signature requrad whan rainsianng) DATE

FILE NOW!!! FEE IS $150.00 -
After May 1, 2007 Fee Will Be $550.00 -
Make Check Payable to Florida Department of State. .

9, Election Campaign Financing  $5.00 May Be
Trust Fund Contribution.  [C]  Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQO QFFICERS AND DIRECTORS IN 11

i D [ Detete e Clchange [ Addition
NAME NGVALES, BRAVLIO J NAME o )

SIREET ADDRFSS | 43 W. 29TH ST STREET ADDRESS UU UUUDBEE? ]. o

cy-stop | HIALEAH FL 33012 CITY-S1-71P 02268/ 7-30028-014 150,00

i £ Delole TNE O change [ Addition
NAMF, NAME

SIRLET ADDRESS STRIET ADDRESS

CIy-si-7p CITY-SI-TIP

(113 [ petete me [ change 3 Acdition
NAME NAMF .

STRIET ADDRESS STREET ADORESS

CAIY-51-780 CITY- ST 2IP

TILE ] Delete TIE I change {7 Addinon
NAME NAME

SIREET ADDRESS SIAEET ADDRI 5%

CIY-ST-Zip CITY-§1-7IP ‘

TLE [ betets LE O change [ Aaditon
AR NAML

STHECT ADDRESS SIREET ANDRESS ,

CIFY-S$1-21P CITY-S1- 2P J

TILE [ peleie TIME [1Change ] Addition
NAME NAME

STRIE] ADDRSS SIRIET ADDR S5

CINY-51- 2P CITY-5I-7P

12. | hereby certify thal the informaltion supplied with this filing doas nol qualify for the exemptlions contamad in Soclion 119, Flonda Slalutos, ! further certify that the infermation
indicatéd on (his repoert or supplemental report is true and accurate and that my signalura shall have the same legal effect as if mado under oath; that | am an officer or director
of the corporation or the regeiver drlrusteo ompowered to exocule this report as required by Chapter 607, Florida Statutes; and that my pame appears in Block 10 or Block 11
if changed, or on an attachfment with,an address, with all other like empowered.,

SIGNATURE:

BIG TYPED OR FRINTED NAME OF SIGNING OFFICER OR MAECTOR / Daie .’/ T Daylima Pnona *




