FILED

2006 FOR PROFIT CORPORATION - Apr 06,2006 8:00 am
ANNUAL REPORT ecretary of State
DOCUMENT # M12222 S RRED 04-06-2006 90029 044 ***158.75

"1, Entity Name
*HORSEPOWER ELECTRIC INC.

Principal Place of Business Mailing Address LUYLO /YUY

8105 W20 AVE - 8105 W 20 AVE '

HIALEAH, FL 33014 US HIALEAH, FL 33014 LS

S v I OB R DI
.Suite. Apt. #, etc. . Sulle, Apt. #. etc. 02232006  Chg-P CR2E034 (11/05)
City & Stale City & State 4. FEl Number Applied For

59-2502221 Not Applicahle
Zin : Country 7ip | Country 5. Certificate of Status Desired Eese;e5q ﬁf:}m"a'
6. Name and Address of Current Registered Agent - 7. Name and Address of New Registered Agent N
- Nama

KONDLA, RICHARD F _ A};)‘) ;?OeZ'N . f‘o‘zj 2 lbg? E{-’% -

9555 KEN treet Address (P. umbeg is Not Acceptal

i | oS AT AR A Bue

MIAMI, FL 33176 “te 340

’ Wl Gables FL | 8% 3

8. The above named entity submi
tha obiigations of registered a

ent for the purpose of changing its registerad affice or ragistered agent, or both, in the Stale of Figrida, | agh tamiliar with. and accept

2—2/6

" SIGNATURE
or pffriedTiame of rekfisterod ngent and tite d anoiubh) {NOTE Ricgistered Agent signature requirad when reinstatng} / Date
— -
FILE NOW!! FEE ISC $150.00 9. Elsction Campaign F.inancing 5500 May Ba
After May 1, 2006 Foo will be $550.00 - Trust Fund Centribution. O  AddedtoFees
10. OFFICERS AND DIRECTORS 1. ADBITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE V-PD [ pekete TITLE [DChange [ Addition
NAME ORTIZ, HUMBERTO C NAME . '
STREET ADDRESS | B105 W 20TH AVE ] STREET ADDRESS
CIfY-SI-2P HIALEAH, FL 33014 CITY-5T-2P
WLE s [ Delete TmE Clchange ] Addition
NAME ORTIZ, LINDA . NAME
STREET ADDRESS | 8105 W 20 AVE STREET ADDRESS
CITY-ST-217 HIALEAH, FL 33014 CITY-S$7-21P
TITLE P O Deete TME O change [ Addition
NAME ORTIZ, HECTOR P NAME -
- STREET ADDRESS | 8105 W 20TH AVE STREET ADDRESS
CITY-ST-2IP HIALEAH, FL 33014 GITY-ST-2IP
THLE O petete THE O Change [ Addiion
NAME NAME
STREET ADORESS SIREET ADDRESS | +
CITY-ST-2P Coy-St-ap
TITLE [ Delete me [ change [ Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
“CIFY-ST- 2P CiTY-ST- 2P
WLE O Dalete TITLE [ Chenge ] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P . CIfY-$7-21P

12. | hereby certify that the ipformation supphed with this filiry g does not qualify far the exemptions contained in Chapter 118, Florida Statutas. | further certify that tha information
indicated on this report RMis true and accurate and that my signature shall have the same legal effect as il made ynder oath; that | am an officer or direcior
of the corporation or the r powered to execuie this report as reqguired by Chapter 807, Flonda Slaiutes d that name appears in Block 10 or Block 11 if

changed, or on an attagh B4 with all othar like smpawarad. & é

' SIGNATURE: MA /
. ATURE AND TYPED OR PRINTED NAHEY SIGNING OFFICER OR DIRECTOR Date ¥ Daytime Phone #




