2007 FOR PROFIT CORPORATION :
B ANNUAL REPORT (AR} FILED

DOCUMENT # P01000008484 Feb 26,2007 08:00 AM
1. Enity Namo Secretary of State
EAST QUALITY ELECTRIC, INC. .
Principal Placo of Businoess Matling Address
510 EAST 29TH STREET 510 EAST 29TH STREET
e e “llum ’” lI’I’ ”IU Ilm Ilm llm "m "rl’ ’Im I’m ’Im Imm u |||I
2. Principal Place of Businass « No P.O Box # 3, Mailing Address
Suile, Apl. %, clc. Suile, Apt #. ol 15t MOORE CR2E034 (10!06)
Cily & Stale City & Slaie 4. FE! Number Appiicd For
65-1070562 Not Applicablo
Zip Country Zip F’Jounlry 5. Cerlificate of Slalus Desired O gg'gfq::f:ional
6. Name and Address of Current Registered Agent 7. Name and Address of New Ragistered Agent

Name

VALDES, ARTURO

510 EAST 29TH STREET Sireot Addross {P.0. Box Number is Not Accoplable}

HIALEAH FL 33013

City FL Zip Code

8. Tho abovo named entity subrmuts this statement for the purpose of changing its ragistered office or registered agent, ot bolh, in the State of Florida. | am familiar with, and accept
the obligations ol registered agont.

SIGNATURE
Sxgnature, typad or printed name of regsierad agenl and Lite © apphcabts (NCTE: Regisiered Agan sgnatute 1equrud wnan rainstating) DATE
FILE NOW!! FEE IS $150.00 9, Eloction Campaign Financing $5.00 May Bo
Aftor May 1, 2007 Feg Will Be $550.00 TrustFund Contributor. [ Added to Fees

Make Check Payabis to Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PSTD 7 Gelete e e [Jchange [ Addition
N VALDES, ARTURC ML DO0E4E3T4 _
SIREE ADDRLss | 510 EAST 29TH STREET STREET ADDRESS 03/ Efb AXT-30031-004 150,100
alTy-ST-716 HIALEAH FL 33013 CIry-s1-7IP
TIME [ Detete TITLE O change 7 Addinon
NAML NAME
SIRE] ADURESS STREET ADDRESS
CIY-81-21P ciy-sl-zip
TITe O deete e O change  [J Addilion
NAMI NAML
STREET ADDRESS STREET ADDRESS
CIFY- ST 7P { CITY-ST- 21
e J pelele ity {7 Change ] Addihon
HAML NAME,
SIPELT ADDRESS SIRFET ADDRE $3
CITY-ST-21P CITY-s1-21P
e [ Delele it [ Change 1 Addition
NAME NAMF
SIREET ADDRESS STRIET ADDRESS
CITY-S1-21p CITY-ST-2IP
0L 3 Delete THLE . [ cChange [ Addilion
NAME NAME,
SIREET ADBRESS SIRCE] ADDRLSS
CITY-S1-2IP CITY-S1-2IP

12, 1 horeby cerlify that tho information suppliod with this liling dees not qualify for the examptions conlaingd in Section 119, Florida Statules. | further certify that the information
indicaled on 1his report or supplemental raporl is true and accurals and thal my signature shall have the same legal eilect as if made under oath; that | am an officer or director
of the corporation or the recoivor ar trustoe empewered 10 execute this report as required by Chapler 807, Florida Statutes: and that my name appears in Block 10 or Block 11

if changed, or on an attachment with an address. with er, lika empowered.
geﬁa{ex a %@ry 2o /9? 3059524 /4/

SIGNATURE:
E AND TYPED OR PRINNED WF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




