FILED
2007 FOR PROFIT CORPORATION Apr 05,2007 8:00 am

ANNUAL REPORT 2 £ Ctnt
DOCUMENT # P03000134274 ecretary of dtate
04-05-2007 90136 011 ***150.00

1. Entity Name
F. JIMENEZ ELECTRICAL CONTRACTOR INC.

Principal Piace of Business Mailing Address
12401 W OKEECHOBEE LOT 419 12401 W OKEECHOBEE 10T 419
HIALEAH GARDENS, FL 33018-2925 HIALEAH GARDENS, FL 33018-2925

AN AR

01212007 No Chg-P CR2EQ34 (11/05)

DO NOT WRITE IN THIS SPACE =TT A3

06-1713534 Mot Applicable

I} $3.75 Additional

5. Centificate of Status Desired Fee Required

6. Name and Addrass of Current Registered Agent

JIMENEZ, FRANCISCO
12401 W OKEECHOBEE LOT 419 Do NOT WRITE
HIALEAH GARDENS, FL. 33018-2925 IN THIS SPACE

8. The above named entity subrmits this statement for the purpose of changing its registered office ot registered agent, or both, in the State of Florida. § am familiar with, and accept

the obligations of regelered Egem. %

SIGNATURE f:eAI)/CI.SCD ////ﬂfff’4' %ﬁ ?/’ 2-07
= Signature. typed or printed name of regisidioo agent end Ltie it applicable. {NOTE: Regtstered Agent signalure required when refnstating) DATE
FILE NOW!!! FEE IS $150.00 8. Election Campaign Financing $5.00 may Be

After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. QOFFICERS AND DIRECTORS |
TITLE PSD
NAME JIMENEZ, FRANCISCO

STREET ADDRESS | 12401 W OKEECHOBEE LOT 419
ciry-ST-21P HIALEAH GARDENS, FL 330182925

TRE vD

NAME JIMENEZ, NIEVES

STREET ADDRESS | 12401 W OKEECHOBEE LOT 418
CiTY - ST-21P HIALEAH GARDENS, FL 330182925

TITLE - _ -
NAME

e DO NOT WRITE

me IN THIS SPACE

STREET ADDRESS
Ciry-ST-21P

TITLE

NAME

STREET ADDRESS
Ciry-sr-2p

TIME

NAME

STREET ADORESS
CITy-ST-2P

12. | hereby certify that the information suppilied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report or supplemental reporl is true and accurate and that my signature shall have the same legal effect as i mads under oath; that | am an officer or director
of the carporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: e feantiseo [imemre: %2::'7 209-556575%

TBIGNATURE AND TYPED OR PR MAME OF BIGNING OFFICER OR DIRECTOR Dayiima Prona #




