2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Feb 01, 2008 08:00 AN

DOCUMENT # M66044 Secretary of State
1. Enity Name

MOLERIO ELECTRIC CORP.

Pringipal Place of Business Mailing Address

10202 SW FIRST ST 10202 SW FIRST ST

MIAMI, FL 33174 LS MIAMI, FL 33174 US

VABHAUGAR AR RARER R

01292008 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE T ApioaFor

£5-0038748 Not Applicabls

0 $8.75 Addional

5. Certificate of Status Desired Fee Required

6. Name and Address of Current Registerad Agent

S A & DO NOT WRITE
MIAMI, FL. 33174 IN THIS SPACE

8. The above named entity submils thig staterment for the purpose of changing its registered office or registared agent, or both, in the State of Florida. | am familiar with, and accept
the abligations of ragistered agent. :

SIGNATURE VR

Signalwe. typed o ponlsd nams af r-gm-mg ageni and tille if applicable, - (NOTE: Ragistarea Agent signature required whan rainsialing) - CATE B Gf.‘f; '
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 may Bo
After May 1, 2008 Fee will be $550.00 Trust Fund Confribution, [ Added to Fees
10. OFFICERS AND DIRECTORS |
TIE DPT
NAME MOLERIO, JUAN A,

STREET ADDRESS | 10202 SW FIRST ST
GITY-ST-7IP MIAMI, FL 33174

TITLE

HAME

STREET ADDRESS
CITY-§T-21P

TITLE
NAME

amarre DO NOT WRITE

s IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-2P

TINE

HAME

STREET ADDRESS
CITY-ST-ZIP

TITLE

NAME

STREET ADDRESS
CITY-§T-ZIP

12. | hereby certify that the information supplied witk-tTis Ti 3 does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the infermation -+
indicated on this report or supplemental re is true apd accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direclor
of the corporation or the receiver or trusteestmpowerag to gugcute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block™ 11 if
changed, ar on an attachment with an adgress, with, 4l o e empowerad.

/- 29— Y

SIGNATURE:
SIGHATURE ANQ TYPED OR Pﬂyﬁb NAME OF $/GNING CFEICER OR DIRECTOR Date Dirylurss Phone #

\ /"'j-u Aan A HOLJGH..{GO




