]

FILED
2005 FOR PROFIT conponmi'l?uu Feb 21, 2005 08:00 AM

"~ ANNUAL REPORT . Feb 8:
DOCUMENT # P98000048589 ‘ ecretary of State

1. Entity Name
NEWTON ELECTRIC SERVICES CORP.

Principal Place of Business Mailing Addrass

3180 WEST 715T PLACE 3180 WEST 71ST PLACE
HIALEAH, FL 33016 HIALEAH, FL 33016

— TR AR

02042005  No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE i T
65-0806424 INot Applicable
O $8.75 aadiional

Fee Required

&. Certificate ot Status Desired

e vadd . g e L

5. Nama and Address of Current Reglstered Agent

ESPINOSA, LINO R | Do NOT WRlTE

3180 WEST 71ST PLACE

HIALEAH, FL 33016 IN THIS SPACE

8. The above named entity submits this statement fof tha purpose of changing its reglstered office or registared agent, or both, in the State of Florida. 1 am familiar with, and accept
the abligations of registered agent.

v 5 myn -

SIGNATURE — ey - et o, ,
Signature. typed or printed name of registarad agent and tite if applcatle {NGTE Reglstered Agent signature reguired whan relnstaling) DATE
FILE NOW!I! FEE IS $150.00 9. Election Carmpelgn Financing $5.00 wmay Be
Aftaer May 1, 2005 Fae will be $550.00 Trust Fund Gorribution. O  Addedio Fees
10, T GFFicERS AND DIRECTORS — T =
TTLE P . PR
A PN OR4 T
HAME ESPINCSA, LINOR . i;liji [N N e
STREET ADDRESS | 3180 WEST 75T PLAGE e el A0s-50018~u02 150,00

CITY-§1-219 HIALEAH, FL 33018

TIE S

NAME ESPINOSA, JULIA
STREETADDRESS | 3180 WEST 71ST PLACE
CITY - §T-219 HIALEAH, Fl. 33018 L L . -

TINE
NAME

st | DO NOT WRITE

me | - ] IN THIS SPACE

NAME
STREET ADDRESS
CiFy.ST.IP

TLE
NAME

STREET ADDRESS
CIFY-5T-2P L _ I

TIME

NAME

STREET APDRESS
CITY-ST-2P

12, | hereby gertify that the Information supplied with this filing does not qualify for the exemption stated In Saction 118.07(3)(i). Florida Statutes. | urther certify that the information
indicatéd on this report or supplemental report is true and accurate and that my signature shall have the sarme legal sifscl as if mada under oath; that | am an officer or director
of the corparation @r the receiver or trustes empowered to exacute this report s required by Chapter 807, Florida Statutes; and that my name appears in Bleck 10 or Block 11§
changed, or an an attachment withy8n address, wij ther like empowerad.

SIGNATURE: __ PFFTIT T __1—:£m~04/ 3o~ P 2yf L

sﬁrﬁruas AND TYPEL OR PRRITED NAME OF SIGNING GFFICER OR DIRECTOR Daytine Prions




