o FILED
2008 FOR PROFIT CORPORATION Jan 18, 2008 08:00 AM

ANNUAL REPORT
DOCUMENT # L99472 Secretary of State

1. Enlity Name

MED ELECTRICAL CONTRACTORS, INC.

Principal Place of Businass Mailing Address

1421 SW 107 AVE 1421 SW 107 AVE
#175 #175

MIAMI FL 33172 US MIAMI, FL 33174 LS

=1 NIRRT

01142008 No Chg-P CRZE034 {11/08}

Do N OT WRlTE 'N TH IS S PAC E | . 4. FEI Number Apnlied For
. o ‘ ' C e 65-0216578 575 NoT Applicacle
| . Additional

Fee Required

" - , L . 5. Certificate of Status Desired

6. Name and Addrass of Current Reglstared Agant

ELIAS MIGUEL "~ DO NOT WRITE
Ml FL 33174 o IN -TH_IS SPACE

8. The above namad entily submits this statement for the purpose of changing its registared cffica or registarad agent, or hoth, in the State of Florida. | am familiar with, and accept
the obligations of registerad agsent

SIGNATURE

Signature, v D 1 " hlle if . . Regt i ranstaty P -y

gnature, lyped or printed name of registarad aganl and bile il apcacable. {NQTE. Regisiared Agant signalura requirad when ronsiaghng) l “ IFI! " " P?Eﬁ'—l _= -:4

. . . S22 MB-B0020-022 150
FILE NOWIlI FEE IS $150.00 9. Bloction Campaign Financing $5.00 may 8o O1s22/03-80020-022 150,00
After May 1, 2008 Feoe will be $550.00 Trust Fund Contribution 0 Addedto Faes

10. OFFICERS AND DIRECTORS ] : . . R
TILE FD ' Lol DT
HAME ELIAS, MIGUEL L T e

STREET ADDRESS | 220 N.W. 124 AVENUE o .
GITY-5T-2p MIAMI, FL 33182 '

ME

NAME

STREET ADDRESS
CITY-S1-2iP

TITLE
NAME

cvstan - . DO NOT WRITE

NAME
STREEY ADDAESS
CITY-§T-TIP

- IN THIS SPACE

L ' o
HAME R '
STREET ADDRESS ey
CITY-ST-2IP ’

TIME

NAME

SIREET ADDRESS
ciy-g1-21P

P

12. | hareby certify that the information supplied with this filing doas not qualify for the exemplions contained in Chapler 119, Floride Statutes. | further certify that the information
indicated on this report or supplemental report is rue and accurale and thal my signature sha'l have the same lagal effect as if made under oath; that | am an cificer or director
of the corporation or tha receiver or trustee em rad 10 execute this report &s required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11

Ghanged, or on an atachmant with an ke empowered / /
T

SIGNATURE:
Dale s Daytma Phone #

ED NAME OF SIGNING OFFICER OR DIRECTOR

llur?_ﬁms AND TYP




