FILED

Apr 10,2007 8:00 am
2007 RO R UAL REPORT - TION ecret,ary of State

DOCUMENT #M12222 04-10-2007 90019 008 ***158.75
1. Entity Name
HORSEPOWER ELECTRIC INC.
Ll
Principal Place of Business Mailing Address q““ss \)‘5 \,)
8105 W 20 AVE 8105 W 20 AVE .
HIALEAH, FL 33014  US HIALEAH, FL 33014 US
2. Principal Place of Busingss - No P.O. Box # 3. Mailing Aodress ”ll'll’! m Hm ﬂl‘l “l‘l “l.l Hl‘ |||H M“ I"M‘Ml‘l“l‘l“lll ” ‘“‘
ile, Apt #, ite, Apl. #, L
Suile, Apt. #, elc Suite. Apl. #. etc 03302007 Chg-P CR2ZE034 (12/06)
City & Stas City & Siate 4, FEI Number Applied For
58-2502221 Not Applicable
Zi Count 2i iti
t oumry ® Country 5. Certificate of Status Desired N $8.75 Additional
Fee Requirad
6. Name and Address of Current Reglsterad Agent 7. Name and Address of New Reglstered Agent
Name
NUNEZ, ESQ., RODOLFO
100 ALMERIA AVE Street Address (P.0. Box Number is Not Acceptable)
STE 340
CORAL GABLES, FL 33734
City FL } Zip Coce
8. Tha above named entity submite this statement for the purpose of changing its registered office or registered agenl, or both, in the State of Florida. | am familiar with. and accept
the obligations of registered agent.
SIGNATURE
Signature, typed of prinuad rame of regigtened agent and une o apphcanis INDTE Registered Agent B1gnalure reguired when reirsiatng) DATE
FILE NOWI!! FEE IS $150.00 9. Election Cgmpaign Financing $5.00 MayBe
After May 1, 2007 Fee will be $550.00 Trust Fund Contribunion. 8} Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
INE V-PD [ petete MLE [J Chenge {3 Addition
HAME ORTIZ, HUMBERTC C MAME
STREET ADORESS | 8105 W 20TH AVE STREET ADDRESS
CITY-51-21P HIALEAH, FL 33014 CiTY-5T-2IP
TILE S T Detete TiLE [ Crange 7 Additiosi
NAME ORTIZ, LINDA NAKE
STREET ADDRESS | 8105 W 20 AVE STREET ADDAESS
CITY-ST-2P HIALEAH, FL 33014 CITY-ST-2IP
TTLE P [ Defete TILE [ Charge [ Addition
NAME QORTIZ, HECTOR P NAME
SIREET ADCRESS | 8105 W 20TH AVE T STREET SDDRESS .
CiTY-§T.21 HIALEAH, FL. 33014 CIFY-5T-21P
TRLE O oetere TiLE [ Chenge [ Additian
NAME S B
5 X
STREET ADORESS - « STREET ADURESS
CITY-ST-ziP * GiTY-5T- 2P
TMLE [ Detere W [3 change {3 Adgition
NAME NAKE
STREEY ADDRESS SIFEET ADDRESS
LTy -ST-2e0 Cifr-ST-2Ip
TILE Delete e [ change [ Addition
NAME NAME
SIREE) ADDRESS SIREET ADDRESS
CuY-51-21F Ia CiTY -ST-2IP
12. | hereby certify that the inforthation supgfliec witn tfis fildg dogs not qualify for the exempiions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or Yfoplementa report is fus ghll acgurate and that my signaturs shall have the sams legal sffact as if made under oath: that | am an officer or director
of lhe corporalion or thefrgbpiver o trugae empoargt (b excute Lhis report as required by Chapier 07, Floridz Statutes; and that my nama appears in Block 10 or Blogk 1]
changad, of on an atiachohgnt with an gddress, wth gf like empgwared.
¢
SIGNATURET gt e 4-2-07
q

NATURE AND JY7ED O Mmcsn OR DIRECTOR Date Dayums Phan #

R



