2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT ,
DOCUMENT # P03000134274 SER F"’bsﬁf.’.eztgﬂﬁ o(i‘ss'?gt? !

1. Entity Name
F. JIMENEZ ELECTRICAL CONTRACTOR INC.

Principal Place of Business Mailing Adadress
12401 W OKEECHOBEE LOT 419 12407 W OKEECHOBEE LOT 419
HIALEAH GARDENS, FL 33018-2925 HIALEAH GARDENS, FL 33018-2925

AL CRETRAT G R

01202008 No Chg-P CR2EQ34 (11/05)

DO NOT WRITE IN THIS SPACE yar= T . AT

06-1713534 Not Applicable
ifi i $8.75 Additional
8. Centificate of Status Desirect 0O Peo Required

6. Name and Address of Curment Registered Agent

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

8. The above namead entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. ) am famillar with, and accept
the cbligations of registered agent.

SIGNATURE .
Signatura, lyped or printsd name of regisiared agent and btk it spplicabla. (NOTE: Ragistered Agent signature required whaen reinglating) DATE
FILE NOWI!! FEE IS $150.00 | © Etection Campalgn Financing $5.00 May Bo e
Aftor May 1, 2008 Foe will be $550.00 Trust Fund Contripution, O  Addedto Foes - LY ey )|
0305/ 00— onaT o

10. QFFICERS AND DIRECTORS l -

TIME PSD

NAME JIMENEZ, FRANCISCO

STREETADDRESS | 12401 W OKEECHOBEE LOT 419
CITY-S7-2iP HIALEAH GARDENS, FL 330182825

TIME vD

NAME JIMENEZ, NIEVES

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

TIME
NAME

ol . DO NOT WRITE

e IN THIS SPACE

STREET ADGRESS
CIFY-5T-219

TITLE

NAME

STREET ADDRESS
CiTY-37-21P

TILE
NAME _ . -
STREET ADDRESS
CITY-57-2P

12. | hereby centify that the infarmation supplied with this fitng does not qualify for the exemptions contained in Chapter 119, Florica Statutes. | further certfy that the information
indicated on this report or supplemental report is trus and accurate and that my signature shall have the same tegal effect as if made under oath; that | am an officer ot director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appsars in Block 10 or Block 11 if

changed, or oh an attachment with ar-gddregs, with all other like empowerad.
o
SIGNATURE: /%’W 2—19-08  305-5545759

SIGNATURE AND TYPED OR PRINTED NAMFOF SIGNING OFFICER OR DIRECTOR Daytime Phone #




