FILED
2006 FOR PROFIT CORPORATION Aug 28,2006 8:00 am

ANNUAL REPORT Secretary of State

401
DOCUMENT # P040000 0 83 (08-28-2006 90005 004 ***150.00
1. Entity Name
MEDCO ELECTRIC, INC.
Principal Placg of Businass Mailing Address i
2901 S.W. 33RDCT. 2901 SW. 33RDCT. 50026 647
MIAMI, FL 33133 MIAML, FL 33142
Suite, Apt. #, etc. Suite, Apt. #, etc. 08102006 Chg-P CR2ZE034 (11/05)
City & Siate City & State 4. FEI Number Applied For
ARRHERFOR AT -J8/BHYHF | [Not Appicatie
Zip Counlry Zip Country " . $8.75 Additional
) 5, Certificate of Status Desired (M} Fee Required
6. Name and Address of Curront Registered Agent 7. Name and Address of New Registered Agent
Name ,
AROCHO, DAVID Dpvid Arocho
1891 NW 17TH STREET Street Address (P.Q. Box Number is Not Acceptable)
: .
_MIAMI, FL 33138 . £B3F) Ay %5 Syre ek,
70 N
City . . d Zip Code
0 a8m FL 2.3#25)
8. The above named enmy subm;ts this st ent for U g of ging its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of r
SIGNATURE = T < E-L %
upr?(mdmgmwmmw/ﬁpum {NOTE: Registered Agent signatis required whan rainstating) DATE
FILE NOWI!. .i:a; IS $150.00 . _. [...8._Flection Campalgn Financing. . —__$5.00.May Be.—|.-In accordance with s. 607.193(2)(b), F.S., the
Due by September 6, 2006 Trust Fund Contribution. [} Added to Fees corporation did not receive the prior notice.
10. OFFICERS AND DIRECTQRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE 0 [ Delete TITE [ change [ Addition
NAME AROQCHO, DAVID NAME
STREET ADDRESS | 1891 NW 17TH STREET STREET ADDRESS
on-si-zp | MIAM), FL 33125 - ' civ-st-ar
TMiE D -~'T1 Delete e CdcChange [ Addition
NAME GONZALEZ, ELIO i HAME :
STREET ADDRESS | 1891 NW 417TH STREET N STREET ADDRESS
CITY-SI-ZP MIAM, FL 33125 CiTy-S1-1w
TALE 08 O elete TLE [Ochange  [] Addition
NAME GONZALEZ, MANUEL NAME '
STREET ADDRESS | 2801 S.W. 33RD CT. STREET ADDRESS
CIY-ST-2P MIAMI, FL 33133 CIIY-51-BP
TIE [ Defete Lyt [ Change ~ [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS '
CIry-S1-2P CITY-ST-ZP .
THLE [ celete TME [ClChange [T Addition
NAME NAME
STREET ADBRESS SYREET ADDRESS
CITY-ST-ZIP CITY-57-2IP
TME O Delate e [ Change [ Addition
MAME -~ = | e e T name - - -
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not quallfy for the exempnons contained in Chapter 119, Florida Statites. | further certify that the information
indicated on this report or supplemental report is true al nd thi sMall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver of trus| ‘Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with

IGNATURE: _ 4-% v&b 205-30t5(7]
Sic URE W@mw@mo#ﬁom?’oumm Daytine Phone ¢

e~




