2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR} FILED

DO ENT # P00000021255 May 01, 2006 08:00 AM
* Ently Name ecretary of State
OLIVER PERRY ELECTRIC, INC.
Principat Place of Business . Mailing address
12388 SWW 124 TERR 12358 SWW 124 TERR  _
TWERRRMTANTIT
2. Prinopal Place of Business . A Mauing Adoress

Sus, Apt, 4, etc. Swita, Apt. #, 8lc. - - 1st MOORE CR2EG34 (10705}

City & Swale City & State 4. FEj Numper NO-T APPLICABLE I:gglgﬁfif

Zp —l Couniry Zip Counicy 5. Certificata at Siatus Desired | ':‘;i' ;fq l'j?f:é“"”ai

| 7 7 "&. name and Address of Current Registered Agent 7. Kame and Address of Hew Registered Agent
Narre
fgggBA g\?.’ETZé 4J$§§RANTONEO - Street Address (P.O. Box Number 55 Not Accaptatie)

MIAMI FL 33186 N T

Ciy FL i Zi_h Codg

8. Tie above r\émed enbly subrmits this staternent for the purpose of changing {9 registerea olfice or registerad agent. or both, in the Siate of Florida. | am famibar with, and ace
the obtigations ol registaced agent.

SIGNATURE

Sigraiuee, 1yped o panied peme of egisieted aw%t BN e appucanie (NOTE" Regstara! AJert SRRarye raquined WTCR CETETHING) DATE

F“'EN OWHQFEQ%ESSfSQQ‘U - ~.V : 2. Ciectron Campsign Financmg $5.00 =

Trust Fund Caontioutian. 11 Added to &

. After May 1, 2008 Fee Will Ba §550.007 " "
“Make Check Payable to Florjda Department of State |

(W — OFFICERS AND DIRECTORS 11. - ADDITIONS/CHANGES T0 OFFICERS AND DIRECTORS IN 11
TLE to I pelete TILE Cchange [Ja
Noes: FERNANDEZ, JOSE ANTONIO e UOBa00554825
STREET ADURESS | 10413 N. KENDALL DRIVE, #8109 STRLEL ADORESS 05 16/05-B0009-002 153,00
orv-s-20 [MIAMIFL 33176 £ay-ST-2
me T Detete m Cichange D2
NAME HtIE
STREET ADDRESS SiKEL | ADDRESS
CHY-57-2iF o -51- 2
TLE U Delate T Donage O
HAME NAME
STHELY ALLRLOY SIRLET ADDRESS
CHY-33-I GilY -SF-217
TITE [T Detete THLE Clchaege TO1A
HAME NERNIE
STAEES ADLIES STnEL F ADDRESS
Y -ST-IP £IY-S1- 2P
e O oetete e Dichange O
NARSE MAML
STRTET ACORESS STRLEY ADDPESS
CiTy-51-0F CiTyY-8T- I
I 1 Delete BLE [Jchange  E£11
HAME HAME
STRCLT ADDRESS STREE] ADDRESS
CATY-8T- 2 CivY-3I-IP

12. | herely certify that the intormavan supphed wilh this hiing does not qualify for the exemutions cantained @ Sectian 119, Flonda Sratutas, | tunher cerily that ihe inform:
indicated an this report or supplemental report 7s rug and atcurate and that my signature shall have the same legal elfect as if made under oath; that | am an offices or Clife
of the cargaratan ar g recetver or rysiee gropowsrsd 1o exetule this report as required by Chapter 607 Flanda Statutes. and that my name apeears in Block 10 o1 Blg
if changed, ar an an alachrant with an address, wilh all other ke empowered.

SIGNATURE: Sosc A TERvAVAET 4/23(e b Sog 270 BIY,

EINTED NARIE OF $1GRING OFFICER OR DIRECTOR

SIGHATURE ANG TYPED



