. FILED
2007 FOR PROFIT CORPORATION Mar 02, 2007 8:00 am

ANNUAL REPORT
DOCUMENT # L30062 Secretary of State
U 03-02-2007 90010 024 ***150.00

1. Entity Name
ELECON WIRE AND CABLE COMPANY, INC.

Principal Place of Business Mailing Address . quUuUr- -
8225 N.W. 80TH STREET 9600 N.W. 25TH STREET, 6A
MIAMI, FL 33166  US MIAML, FL 33172

LR

01262007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE PR Foiea o

65-0181702 Not Applicable

O  $8.75 additonal

5. Certificate of Status Desired
ertificate of Status Desire Fee Requirad

6. Name and Address of Currenmt Registered Agent

ggg{;r\rl\lc.)\}vsgfﬂaNSDTgEET, STE. 6-A DO NOT WRITE
MIAMI FL 331721416 | IN THIS SPACE

.
.
L

8. The above named ghtity submits this statement tor the purpose of changing its registered offica or registered agent, or both, i n the State of Florida. | am familiar with, and accept
the obligations of re:gistered agent.

1

SIGNATURE 2
Signawre, [ypexi or printed name of registared agent and tite if applicable. {NOTE. Registered Agent signature required when re insagngy DATE
FILE NOWIl! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fae will ba $550.00 Trust Fund Contribution. 0O Added to Fees

10. -,".: " QFFICERS AND DIRECTORS I
TINLE PT
NAME BALDASSARINE DE DONA, MARIA G

STREET ADDRESS | AVE VELENCIA, QUINTA ELECONCON
CITy-S1-2p CARACAS, VENEZUELA,

TITLE VPS

NAME DONA BALDASSARINI, ROBERTO G
STREETADDRESS | AVE VALENGIA, QUINTA ELECONCON
CITY-ST-ZIP CARACAS, VENEZUELA,

TITLE
NAME

cvstae DO NOT WRITE

we IN THIS SPACE

STREET ADDRESS
CITY-Si-2I9

TITLE

NAME

STREET ADDRESS
CITy-ST-2F

TITLE
NAME
STREET ADDRESS

CITY-ST-4F ) ; n

12. 1 hereby certify that the infofmgtion Buppligfl wilh this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further centify that the intormation
indicated an this report or blerfgntal r¢porfisftrue 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 reg¢giver ¢fftrustgg enfippwered to exacute this report as required by Chapter 607, Florida Statutes; an d that my name appears in Block 10 or Block 171 if
changed, or on an attachrrént withfan a Jwith all other iike empowered.

SIGNATURE: - te,Jam 5 | 200 F

nﬁt’nmfwa‘? OR PRINTED NAME OF SIGNING DFFICER OR DIRECTOR Cayime Phone #

" [




