P

2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT ‘ Apr 14,2006 08:00-AT

DOCUMENT # M33517 Secretary of State
hiEAngyErfgeSOBYCO ELECTRIC SUPPLIES CORP.

Principal Place of Busness Mailing Address

275 WEST 29TH STREET 275 WEST 29TH STREET
HIALEAH, FL 33012 HIALEAH, FL 33012

ADMAER AR

04062008 Ne Chg-P CR2EQ34 (11/05)

DO NOT WRITE IN THIS SPACE ya=pve AorTedFor
55-2688504 Not Applicabie

o $8.75 additiona!
. Fee Reguired

5. Certihcate of Siatus Desired

6. Namne and Addrass of Current Registerad Agent
SOBIE, JAMES G.
1400 DIPLOMAT PKWY DO NOT WRITE
HOLLYWOOD, FL 33020 IN THIS SPACE

8. The above named entity submits this staternent for the purpose of changing its registared office or registered agent, or both, in the State of Flarida, Tam familiar wath. and gocept
the obligations of registered agent.

SIGNATURE e e -
Sigrature lyped o pringedt name o regrstered agent and title Jf apphicable (NOTE Regls!e'cdﬂagenlsegna{ucﬂ_:eqwadnher\ renstalr Q) Cem M{E -
FILE NOWI! FEE 15 $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Confribution, | Added to Fees
10. T OFFICERS AND DIRECTORS |
e PD
NANIE SOBIE, JAMES G, . - - R -
STRLL1 ADDRESS | 1400 DIPLOMAT PKWY , LEGRO05 10187
om srzp | HOLLYWOOD, FL A G4/28/06-80073-011 150,00
L 15
KALE SOBIE, REBECA

SIREET AUDRESS | 1400 DIPLOMAT PKWY
Civr 77 HOLLYWOOD, FL

NILE
NAME

e | DO NOT WRITE
e IN THIS SPACE

{1FLE

HAVE

STREET ADDRESS
CiFy -51 4F

L

ThELE

NAME

SIREET ADBRESS
Y- 51 4P

12. | hereby certify that the informaticn suppfied with this filing does not qualify for the exemplions cantained in Chapter 119, Florida Statutes. [ further certify that the information
indicated on this report of suppleerental report is true and accurate and that my signature shall have the same iegal effect as if made under oath, that { am an officer or director
of the carporation or the receiyn dr rustes amnowearad L exacule this report as required by Chapier 807, Porida Stamles; and that my name appears in Block 10 or Block 11
changed, or on an attachme 1 an address. with all olrer like ampowsrad.

SIGNATURE:

Wl 3 Jfaﬂ 642 oo

“RE AND TYPED OR PRINTED NAME OF SIGNING DFFICER OR DIRECTOR Tate Mavire frone 8




