. " 2007 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # 444542

1. Entity Name

ATLAS ELECTRIC SUPPLIES, INC.

FILED
Apr 17,2007 08:00 AT
Secretary of State

Principal Place of Business

1771 W 220D ST
PO BO X1300
HIALEAH, FL. 33010-1920

Mailing Address

1111 W 22ND 3T
PO BO X1300
HIALEAH, FL 33010-1920
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04032007 No Chg-P CR2E034 (11/05)
4. FE| Number Applied For
59-0812272 Not Applicabla
T ili ; $8.75 Additional
8. Certiticate of Status Desired (] Fee Required

6. Name and Address of Current Roglstered Agent

GORDICH, ALAN :
1111 WEST 22ND STREET .
HIALEAH, FL 33010
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the obligations af registared agent.

8. The above namad enlity submils this statement for the purpose of changing its regisiered office or reglstered agent, of both, in the State of Florida, 1 am familiar wuh and accept

SIGNATURE ”"sl"h"n'\;“:"‘li ot )
Signafura, typed or printec nams of rogistiersd agent ind iitle «f apphcable {NOTE: Registerad Agent sgnaiure required whe rensiking) !j4r{5érﬂ%u Onl'ﬁohﬁ‘ nn-—, 1'1 !—m ﬂﬂ
. - 9.-Election Campaign Financing-~ - $5.00 may B - .-
FILE NOWIll FEE 1S $150.00 ¢ il 09 May Be
3 Trust Fund Contribution, Added to Fees

After May 1, 2007 Fee will be $550.00

10, QFFICERS AND DIRECTORS [ i .
LE PD \ o B ! i
KAME GORDICH, ALAN et
STAEETADDRESS | 1111 W 22ND ST Sy e o i
tnv-81-27 | HIALEAH, FL 330101920 TEC Ry

t . ¥
TLE VP - ' s v
NAME ANGELLOTI, EDWARD v v "
STREETADORESS | 1111 W 22ND ST Nt .
orveize | HIALEAH, FL 330101820 SR bl LA won
e SEC ' s, A‘ ’ .‘~'- o
NAME GORDICH, LAWRENCE ¥
STREETADDRESS { 1141 W 22ND ST :
onv-st-ap | HIALEAH, FL 330101920 DO NGT WR'TE
e VP .
| oroom, stepeN IN T""S SPACE .
STREETADDRESS | 1111 W 22ND ST . ;
erv-s-z¢ | HIALEAH, FL 330101820 AL - i
TITLE . ‘ <:~=-
NAME
STREET ADDRESS i
CITY-5T-2IP T :
TITLE ( B & . f”.]
NAME N
STREET ADDRESS .?
CITY-8T-2IP D o e h

indicated on this report or supplemental report
of 1he corporation of the receiver or trustes
changed, or on an altachment with an a

SIGNATURE:

11
arad to exaculd this report as required by Chapler 607,

W like empowered.

12. { hereby cerify thed the information supplied wit lbla’ﬁm does not qualify for the exempticns contained in Cnapxer 119, Florida Stalutes. ! further certify thal tha information
and accurate and that my signature shall have the same legal effect as f made under calh; that | am an officer or director

Florida Stalutes: and that my name appears in Blogk 10 or Block 111l

&=10-0) 2o~ 88 SEFE0

U “BIGNATURE AND TYPED OR PRINTED NAME OF StGNING GFFICER OR DIRECTOR

Date Daytwne Prong #




