2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR} _ Feb 02, 2007 8:00 am

DOCUMENT # 417470 Secretary of State
1. Enlity Name
02-02-2007 90011 020 ***158.75
HONSHY ELECTRIC CO., INC.
Principal Place of Business Mailing Address
7345 S.W. 41ST STREET 7345 S.W. 415T STREET TV
o o TRV
2. Principal Place ol Business - No P.O. Box # 3. Mailing Addross
TAIHE S M Street
Suile, ApL. #, ¢lc. Suile, Apl. #, ctc 1st MOORE CR2E034 (10/66)
jly & State - Cilf & Slate 4. FEI Number _ |Applicd For
1y . Pl ’ M A ma, F \ 59-1439909 | Not Applicabie
%’5}5 5 CEOU"”V 3 L. S. 73‘ ?ZD'%‘ 55 \():Oéma 5. Cerlificale of Slalus Desired \V gi'gesql’:‘i‘:’;;‘iona'
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent
Name
DIAZ, MANUEL G.
10 EDGEWATER DH., APT. 6E Sireet Address (P.O. Box Number is Nol Accoplable)
CORAL GABLES FL 33133
City FL l Zip Code

8. Tho above named ontity submits this slatement for the purpese of changing its regisiered ofiice or registered-agent, orbolh, in the Stato of Florida. 1 am familiar with, and accept
the chligaticns of rogislered agent

SIGNATURE

Sgnalurg, typed or prriled name of registered agent and hitle I* apphcawe, (NOTE Reqisicrea Agam signaiure tequired when reinsiating b DATE

FILE NOW!! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Eleclion Campaign Financing $5.00 May Be
Trust Fund Contribution.  [] Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e PD O pelete s [ Change (] Addition:
NAME DIAZ, MANUEL G NAME

sIreEl aooress | 10 EDGEWATER DR. STREET ADDRESS

cry-si-np | CORAL GABLES FL ¢iry-si 2

1M 5D 1 Detete M [JChange [ Addilion
AV DIAZ, MARIA CRISTINA NAL

siRecT Apontss | 10 EDGEWATER DR. STRLE] ADDRE $S

CITY-SI-2F CORAL GABLES FL CIY-SI-7IP

INLE O Delele e {"] change  [] Addition
NAME _ _ L | i

STREET ADDRLSS SIHCET ADDIF 38 '

CITY-SE-2IP Iy si-2p

HILE ™ Delete e 3 Change [ Addition
NAME NAME

SIREET ADDRF SS SIRILT ADDRESS

CITY-S]-2IP CirY SI- 7P

TILE 1 petete e [ change [ Addition
NAME _ NamE

STRCET ADDRESS STRFET ADDRESS

Y- 51-2P CIY-ST 1P

IiLE [ Delele in T Change T} Addition
NI NAMI

$SIREET ADDRESS SIREE] ADIFESS

CITY- ST-71P CIY-$T-1IP

12. | hereby cerlify that the informalicn supplied with Lhis filing doos not gualify lor the exemplicns contained in Scction 119, Florida Statutos. | further cerlify thal the infermalion
indicated on this reporl or supplemental repor nd.accurale and that my signalure shall have the same legal elfect as il made under oalh; that | am an officer or direclor
of the corporalion or lhe receiver or trusleg-m, lo execute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11
if changed, or on an attachment wnh%ﬁ

all other like empowered.
SIGNATURE: ’ i /36/07 205-Q6H- 5500

.
SIGNATURE AND TY# OR PRINTED NAME OF SIGNING OF FICER OR DIRECTCR Diig Caynme Fhone &

:/'




