2006 FOR PROFIT CdRPORAfION

DOCUMENT # 417470

1. Entity Namg

HONSHY ELECTRIC CO., INC.

ANNUAL REPORT (AR) FILED
Feb 13, 2006 08:00 AM

Secretary of State

'

Principal Place of Busmefss - Mailing Aédress
7345 5,W. 41ST STREET 7345 S.W. 4157 STREET .
MiAM FL 33155 I -MIAMT FL 33155
3 | T
2. Principa Place o1 Bus'mess 3. Mailing Address
'l
Suite, Apt. #, elc. , Suite, Abt. #, elc 15t MOORE CRZE034 [10/05)
! |
Cily & State A City & Sfate 4. FEI Number Apghed For
R 1 §9-14399C9 ot Applcatss
Zip : | Counlry zp Country 5. Certticate at Status Desirod K ?g;’gz :;g;nonal
8. Name and Address of Current Registered Afent 7. Name and Address of New Reglstered Agent -
. Name
DIAZ, MANUEL G. ;
10 EDGEW, ATER DR., APT. 6E Srreat Addrass {P.O. Box Number is Not Acceplable)
CORAL GABLES FL 33133 T
L
& City FL I Zip Cote

8. The above named enfty submits this statemend for the purpose of changing its tegistecad office or registered agent, of both, in the State of Florida. § am familiar with, ang accépi
thie cbkganons of reqistered agent.

SIGNATURE i
Sighaiae, iypeh £ prastedt neene of tegicleicd agent png o S appﬁcah‘-% INOTE Regrstorat Agent egrature rexquired when reanstalg) OAXTE
F oWl .. . .
y R . Trust Fund Contribulion. 1 Added to Feas
Make Chenk Payable to Flor[d@ Deparlment of S‘tate )
10, D OFFICERS AND DIRECTORS | 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 11
RTLE PD 3 pewete HILE G cange [ Addition
NAME OIAZ, MANUEL G MANE
STRLET ADGRLSS {10 EDGEWATER CR. SIREET ADDRESS
ome-s-20 | CORAL GABLES FL CHTY-5T-2IP
THLE 51) P T Deele e Ol Charge T Additian
ML DIAZ, MARIA CRISTINA HeTE LOD000433183
STREET ADBRESS § 10 EDGEWATER DR. SIREET ADORESS Gafnaqifng_emszijig 158 ?5
ory-si-oF | CORAL GABLES FL ] CITY-§1- I | .
T3 f f 3 Datere | BT _ [ change 3 Acdition
HAME P NAME
SIRLLE AUDALSS E { SIREES ADDRESS
CH-51-21P (- 7Y . ST-2IP
L b T3 Detete TLE O crarge T addition
NAME l [ AR
STREET ADERLSS ! STAEEY ADDRESS
LRy -SE-IP i GTY-51-2F
TRE . Delete e [T Change [ Addiion
NAME Lo MANE
STRLET ADDRESS b STREE] ADDRESS
e 5L 29 . LY-§T-2F
TTLE Dl Delete FHLE [ Change 7 Addition
NAME ! NAME
STREEI ADDRESS ! STREET ABDRESS
CITY-§7-2P : i-Bp

12. | hereby certily thal the information supplied with this fling dags nat qualify for he exemplicns confained in Seetion 118, Florida Statutes. | funther cartily that the m!crma!tcn
Incicated on this regort or suppiementa? g
of Ihe corporation or the recgiver or I
i changed, or on an ailachmen

SIGNATURE:

is teue and acc?;ate and that my signature shall bave ihe same legal effect as if made under ozih, that | am an ofiicer of direciar
mpowered ta execute this report ag required by Chapter 807, Florida Statuies; and thal my pame appears in Biock 10 or Biock 11
dress. with at otheihke eripoweared.

Slivver & /o7 LSS QAﬁé 24 28Y-&Y%

F A THER R AT TYPE (1 DOMNMTER LAY (1 1 ThE CEETCET S8 S e Tt A i Togprmrn P B




