2007 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # 192384

1. Entty Name
FLORIDA ELECTRIC SERVICE CQ., INC.

Principal Place of Business

1497 S.W. 215T AVENUE
FT. LAUDERDALE, FL 33312

Mailing Address

1497 SW. 215T AVENUE
FT. LAUDERDALE, FL 33312
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Jan 22,2007 08:00 AM
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FILE NOW!!l FEE IS $150.00
Aftar May 1, 2007 Fee will be $550.00

9. Elaction Campaign Financing
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