2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # 510708 Pe Jan 28, 2008 08:00 AN
1. Eniity Nam ;E% et Secretary of State
o Fail MO TR
SCORPIO ELECTRIC, INC. %‘\ %},
e
Pricipal Place of Business Mailing Address
6855 S.W. 42ND STREET 6855 S.W. 42ND STREET
2. Principal Place of Businass - No P.O. Box # 3. Mailing Addrass
Suite, Apl. #, etc. Suile, Apl. #, eic. 15t MOORE CR2E034 {10/07)
City & Grate - City & Staie 4. FEI Numbei Appiied For
59-1717274 Net Apclicable
2 Luniry ze oty 5. Certilicate of Status Dasired (] 38‘75 A_dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Mama

MORATO, JUAN M.

2025 SW 92ND CT. . Srreet Address (P.O. Box Mumber s Nat Ancepiable)

MIAMI FL 33165

Cily FL 2in Code

B. The anove named aruly sutrmits this staiement far the puroose 5f changing its regqistered office or registered agent, or tom. in the State of Floricda. tam farmiliar with, and accept
the chigalions of reqistered agent.

SIGMATURE

Synriere, lyped of prered 1aTa o g MM ed et a i Mg | arphazie, {ROTE Fegishaes Agor LEnr ot 5@aenr =3 won -onriun gi DATE

Hhe FILENOWIE: FEENS $150.00°% 1 o
[ L After May 1;.2008 Fee Will Be 5550.00 , ...
Make Check Payable to Florida Department of State -

9. Election Campaign Financing $5.00 ray Be
Trugs Fund Genriculion. 1] Added te Fees

10. OFFICERS AND DIRECTORS 1n. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
N7.F PD O oaete LR O3 gz [ sadian
HARE MORATO, MANUEL NEME TR e o
STREET ADDRESS 6855 SW 42 ST STRFFT ADDRESS e ,»'I”““El?f B BNRNENLT 150,00
STe-SITP | MIAMI FL 33155 Ciry-gT-2p 02/ O-B0002-017 1500,
TiE [J oeete TME [ Change [T Addibon
NAME HANE
STRFET ADDRESS STAFFT ABERESS
CITy-51-71 ' CITY 5121
T [ Daele T [JChange [ Addition
MAME . o R ce - - .
STREET ADDRESS STREE? ADORESS
QY- §T. 217 EITY-SF- 7P
1m:{ " O pe'ete TILE [ Charge [ Addition
HAME . HARIL
SIRELT ADDRESS STREE" LUDRLES
ony-g1-218 GITY-5T- 2P
HILE {1 Detete THLE TFchange [T Ascution
HAE B
SR AOCAESS SIAEL ADDRLSS
CHY-$T- 2 CITY - &1- 2P
TIEF 3 Deteln TF [ Changs [ Aschlion
NAHE HAME
STREFT AGDRHESS STAELT ADIRESS
ciry. 5120 CITy-$T- 2

12. | hereby certity hal the information supplied with this fikng does net qualify for the examotions contaned in Sechon 119, Florida Statutes. | urtner certily hat the iformation
indicated on this report or supplerneetal repert is roe and ascurate ana that my sigrature snall ave tho sama legal otten: as if made under oath that | am an otficer or Qirector
of the gorperaven or the moeiver or trustee smpowered 1o exécute (his report 2= required by Chapter 507, Flerida Statutes: and hat Ty name appears in Block 12 or Block 11
if changed, or un an attachment wilh an addrass, wilh ait oiher ke empowered

SIGNATURE: 8> S

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR 1A Hlysan e m




