FILED
2007 FOR PROFIT CORPORATION Apr 23,2007 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # 581617 3 04-23-2007 90063 008 ***150.00

1. Entity Name
ELECTRIC BY SLATON, INC.

Principal Place of Business Mailing Address q 0 07 Q 5 14
8152 NW 67 ST /0 MANNY FIGUERCA i
MIAMI, FL 33166  US 308 ALHAMBRA CIRCLE ’

MIAMI, FL 33134-5004 US

Suite, Apt. #, elc. Suile, Apt. #, etc. 04162007 Chg-P CR2E034 {12/06)
City & State City & State 4. FEI Number Applied For
59-1851614 Not Applicable
Zip Country p Country 5. Cerificate of Status Desired d g.gasqa::‘:;ﬂonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
’ Name
SLATON, WAYNE
8540 MENTEITH TERR Street Address (P.O. Box Number is Not Acceptable}
MIAMI LAKES, FL 33016
City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature. yped or prinied name of registered agent and titla it applicable. (NOTE: Regisiered Agenl signalura raquired when reinstating) DATE
FILE NOWI!Il FEE IS $150.00 9. Election Campaign Financing $5.00 Mmay Ba
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Faes
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TiTLE PST O Delsie TITLE O change  [J Addition
NAME SLATON, WAYNE NAME
STREET ADORESS | 8540 MENTEITH TERR STREET ADDRESS
CIrY-$7-21P MIAMI LAKES, FL 33016 CIY-ST-2IP
TITLE O Delete TITLE "[J Charge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CIvY-57-2IP
TIMLE O pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-S1-21P
TITLE [ Delete TITLE O change [ Aduition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CITr-S1-2P
TITLE [ Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-21P CITY-ST-2P
WITLE [ pelete TIILE [T change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-ST-2IP

12. | hereby certify that the infermation supplied with this 1i|iné; does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | furiher certify that the information
indicaled on this report or suppiemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 if
changed, or on an attachment with an address, with all other like empowered.

: WAYNE SLATON 4/16/07 ~
SIGNATURE: Z%ZW"C/,J(A’Z:-L /16/0 (305) 446~1120

SIGNATORE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #




