2006 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # M62950

1. Entity Nama
ALEX ELECTRIC, INC.

Jan 31, 2006 08:00 AM
Secretary of State

Principal Place of Business Mailing Address
8200 NW 25 5T B200 NW 2551
MIAMY, FL 33122 MIAMI, FL 33122

DO NOT WRITE IN THIS SPACE

R

01262006  Na Chg-P CR2EQ34 (11/05)
4, FEI Number Applied For
65-0025894 Not Applicatile
$8.75 Additional

5. Certificate of Status Desired |

Fee Requirad

6. Name and Address of Gurrent Registered Agent

PENA, CARLOS
18200 SW 100 5T
MIAM, FL 33195

DO NOT WRITE
IN THIS SPACE

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

the obligations of registerad agent.

SIGNATURE

Signatura, typed o eintad name ot regrsterec agent and e # epphoable. '

{NOTE: Registared Agant Signstwra requirad when Temslating) DATE

FILE NOW!I! FEE i§ $150.00

After May 1, 2006 Fee will be $550.00 Trust Fund Contributior.

9, Election Campaign Financing
. Added to. Feas

$5.00 May Be

10, OFFICERS AND DIRECTORS . }
ME D )
HAME PENA, CARLOS

STREETADDRESS | 18200 SW 100 ST
GiTy-ST-2P MIAMI, FL 33196

TITLE sDr

NAME PENA, CARLOS RUBEN
STRECT ADDRESS | 5514 SW 154 PL
oTe-87-2P L MIAMI, FL

HWTE VTD

NAME PENA, JUAN CARLOS
STREET ADDRESS | 4877 SW 154 AVE
CHy-5T-2 MIAMI, FL 33185

TALE PD

MAME PENA, CARLOS ALEXANDER

SIREET ADDRESS | 5531 SW 154 CT ) T
CITY-37-TP MiAMI, FL

TITLE

NAME

SYREET ABDRESS
CITY-ST-2P

TLE

NAME

STREET ADDRESS
CiTY-8T-2iF

i

i *}%’E’E
N2/0806-20050-004 150,00

DO NOT WRITE
IN THIS SPACE

12, { hiereby certify that the information supplied with this filin g does not quaiify for the exempruons contained in Chapfer 119, Florida Stalutes. | further cenrify that the Information
accurate and that my sigrature shall have the same legal effect as if made under cath, that | am an officer or director
of the carporation or the recelver of trustee empowered o exew‘epm as required by Chaptar 507, Florida Statutes, and that my name appears In Block 10 or Block 11 if

indicated on this report or supplemental report is true an

changed, or on an attachment with ss, with all-gther like empdwered.

SIGNATURE: < -

“S/SIRTURE AND TYPED OX PRINTEE NAME OF SIGHING OFFICER OR DIRECTOR

1/57/0¢

Caytime Phong #




