2007 FOR PROFIT CORPCOCRATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P01000049893 Mar 05, 2007 08:00 A
f. Enity Nama Secretary of State
P & S ELECTRICAL ENTERPRISES, INC.
Principal Place of Business Mailing Address
107 N E 25 STREET 107 NE 256 STREET
e T AL W
2. Principal Place of Businoss - No P.O. Box # 3. Mailing Address
ADFNE S Sthreed - 109 N£. 9_55—&
Suile, Apt. #, clc. Suite, Apl. #, elc, 15t MOORE CR2E034 (10/06)
City & State City & Slatg ‘ 4. FEI Number Applied For
Hipti Tloe lD A Hi P\N\l cehHedbs 65-1113266 Nol Applicable
Zp 3 3 \3 q nlry:) % ergg \3% Country b‘P‘D Q 5. Certificato of Status Desired | gg'gfqlﬁ?g;io”al
8. Name and Addross of Currant Registerad Agent 7. Name and Address of New Registered Agent
Name
PALMA, JULIO C
107 NE 25 STREET Street Address (P.O. Box Number is Nel Acceptablo)
MIAMI FL 33137
City FL Zip Code

8. The above namad entity submits this stalemenl lor the purposa of changing its registered office or regisiered agent. or Hoth, in the Stale of Florida. | am familiar with, and accept
the obligalicns of registered agent.

SIGNATURE

Signature, typed of prnted nama of regislerad agen! and hile r apohcable. (NOTE: Regrsierad Agen| signature requirad whon reinstaiing) CATE

e AﬁaflhliaE N10:V0|(;!7 :EGE\:JiIs;:.;ggO 00 Co 9, Election Campaign Financing  $5.00 May Be
s Y Trust Fund Contribution. [ Added to Feas
'Make Check Payable to Florida Department of State .

10. OFFICERS AND DIRECTORS 11", ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

L P O pelate TILE (O change () Additien

NAME PALMA, JUL'O C NAME I 0

SIRET ADDRESS | 1220 N E 86 STREET STREET ADDRESS ﬂS‘ ,fgq%g-gg"’ﬂ%gglmﬂ ISD Uﬂ

civ-st-ap | MIAMI FL 33138 ciy-s1- 2P S LT - .

e VP O Delele e [ Change [ Addilion

NAME SANTANA, JOSE M NAME

SIREET ADORESs | 20127 S W 54 PLACE STRELT ADDRESS - .

CIFY-S1-21P PEMBROKE PINES FL 33332 CiTY-SI-2tP

miE [ Delete TIRLE [ change [ Addrtion

NAME NAME )

SIRCE! ACDAESS STREET ADDRLSS

CIfY-S1-71P CITY- SI-31

11]i% [ petete TILE [J change (] Addition

NAME NAME

STREET ADDRESS ' STREET ADDRESS )

CIrY-SI-ZiP CITY-S1- 2P

TInE [ pelele fine [ change [T Aadition

NAME NAME

SIREE] ADDRESS F STREETADDRESS

CITY-SI-21P CIIY-ST-2P

IILE 1 Delete THLE [] Change ] Addition

NAME NAME

STHEET ADDRESS SIREET ADORISS

CINY-$T-2IP CITY-SI-2IP

12. | hareby cerlify that the information supplied with this filing does not qualify for the exemptions contained in Seclion 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental regart is true and accurate and that my signature shall have the same legal effect as if made under oath; that i am an officer or director
of the corporation or the receiver or trusjeé ecmpowered lo oxecute this reporl as required by Chapler 807, Florida Statutes: and that my name appears in Block 10 or Block 11
if changed, er on an attachmont with g/ addross. with all other like empowared.

SIGNATURE: TJo3€ SARVTANA ot f&? {03

RE AND TYPED OR PRINTED NAME OF SIGNING Gf FICER OR DIRECTOR Dawe Dayime Phone *




