2008 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P99000068703 ° Feb 14, 2008 08:00 AN
1. Entily Namg S
ecretary of State
APPLIANCE CITY CORP. l'y
Frincipal Place of Buginess Mailing Adgress
43 W. 29TH ST 43 W, 29TH ST
T T l]“”““‘”l“l ‘Im ||m ||H‘ IIHI ""I |H|‘ m” ‘ll”"l" m‘ll“’ ‘m
2. Procipal Piace of Busngss - No PO, Box # 3. Mathng Acigross
Suite, Apt. #, etc. Sute. Apt #, eic. 1st MOORE CR2ED34 (10/07)
City & State City & State "4, FEf Nusm, s Appied For
: 65-0940101 L Not Apglicable
uns 2 . itio
Zp Caounry P Country 5. Cortfionies TaTred 0 ?g}.g?qg:j:éhonal ‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Namg
NOVALES, BRAVLIO J SR R T
43 W. 29TH ST rraet Address (PO Box Mompber is Nat Aceepiable)
HIALEAH FL 33012
City FL Ziy Code

8. The apove named antly submits this staisment for the purgose of changing its registared office or registered agent, or ootn, in the State of Flonga, | am familiar with, and accem
the cbligalions of rewistered agent.

SIGRATURE

INDTE Pegislaes AZOT { SI05RLIF TayuIre s vt “aIritabr gi DATE

9, Eleciion Camoaign Financing $5.00 may Be
Trust Fund Convibuton, [ Added to Fees

10. OFFK‘ERS AND DLRFFTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

TIME D O neste TITLE ] Change ] Aadilion
NAME NOVALES, BRAVLIO J HAME

STREET ADDRESS |43 W, 28TH ST STREET ADDRESS

Iy 51-7IF HIALEAH FL 33012 CITY-51- 217

TTLE O Dosete L fi ]ﬁfﬂ'llmli"i.z'ﬂ 248 M Change [ Anditon
NAME : HARE eIl D"'n-i ¥ | I", q! i {

STREET ARNRESS STRFFT ADDASS [, TE-B0003-008 154,09

CITY- 51 7P CITY-$1- 2P

L T Detete TILE [ Change [ Addivon
NAME ) ) ) ) HAME . .

STREET ADDRESS STAEET ADGRESS

2TY-ST- 219 CITY-5T- 1P

e O peete THLE {Jchange [ Addition
HAMY MHAME

STREET ADDRESS STAEET ADDRESS

(Y- ST 2P GITY-51- 21

TILE O beste HILE Tl Change [ Additon
HAME HANL

SIRETY ADURESS SIREKT ADORESS

oITy-S1-21 GITY-S1-21

e 7 Delete THIE O] crangs [ Additon
MAME MAME

STREET ADDRESS STAFET ADDRESS

CITY-§1-29 oITY-S7- IP

12. | hereby certity that the informaticn suoglisd wih this filing does not qualify for the examptions contamed-in Saction 113, Flenda Stasutes | further cartity that the information
indicatod on this report or supplergental report is true and accurate ana that my signature snall have the samz legal etect as if made unger oath, that | am an officer or direclor
of the corperanon or the receivy ustee empowerad 10 executa this report as required by Chapier 807. Flonda Swtutes: and Jrat myf name aripears in Block 18 or Block 11
ii changad, or on an allachmen an address, with ail other ke empowereadd.

SIG NATURE://G

SIGNATUFIE\ND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR T f;:l's M nie Fhnoe 2



