2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P01000049893 D Feb 29, 2008 08:00 AM
1. Entily Name S
ecretary of State
P & S ELECTRICAL ENTERPRISES, INC. . ry
Puncipal Place of Business Mailing Address
107 N E 25 STREET 107 N E 25 STREET
ARG M AArAOrD
2. Principai Pizce of Busines:s - No PO, Box # 3. Mailing Addross
Suite, ApL. #, elc. Sutte Apl. #, etc. 18t MOORE CR2E034 (10/07)
City & State City & Slate 4. FEI Number Applied For
: 65-1113266 Not Apghicable
o Country zp Country 5. Certificate of Status Desired 0 ?g'ggm‘ff:éﬁ“”a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
I‘Té?I_h’\AIAE' %L5JLSI$HCEET Street Address (P.O. Box Numiber is Nat Acceptatile)
MIAMI FL 33137
City ' FL Zip Code

8. The above named ently submits this statement for tha purpose of changing its registered office or registered agent, or notr, in the State of Flarida. | am familiar with, and accept
the chiligations of registered agent.

SIGNATURE

Canrtuse, ot G4 Pt nane of e D serlarl Tle forpheann, MOTE Rejistiand AZorL higiilue 7 qura wiw 7ot alr g DATE

8. Election Campaign Financing $5.00 May Be
Trust Fund Comvributian. [ Added to Fees

: 't'ter May 1; tzooa Fea wm Be'$550.00
Make Check Payabie to Florida Department ol State

10. OFFICERS AND DIGF(‘TORJ : 11. ADDITIGNS/CHANGES TO OFFICERS AND DIRECTORS 1M 11

LR P O necte THLF O coange [ Additien
NAME PALMA, JULIGC HAME -

SIREFT ADDRESS (1220 N E 96 STREET STAEET ADDRESS i :ILIL!I dEa 3 0h

ory-sTIr [ MIAMI FL 33138 Y-S 7Ip 131 1A08-30082-007 150,40

TITLE VP 0 vaele THLE O chacge [ Addition
NAME SANTANA, JOSE M HARE

STREFTADDRESS | 20127 S W 54 PLACE CTREET ANDRFSS

CITY-31-2IP PEMBROKE PINES FL 33332 Ciy-§1- 211

sk [ Daete TILE [ change [ Additian
NAME HAME

STREET ARGRESS STREET ADDRESS

GIFY-ST-21P CITy-$1-20

g T Delele MLE {3 Change [ Addition
HAME HAML

STREET ADDRESS STALLT ADDRESS

GINY-§1-2IP Iy 51-2IP

TILE 7 petete ML [ Coange ] Addition
HAME HAME "

SIREL] ADURERS STHEET ADDRLSS

CITY-SI- 21 GITY-51- 2

TITLF O delate THLE [ Change [ Acdiion
NAME HAME

STREET ADDRESS STAECT ADDRESS

CITy-sr-2ip CITY - ST - 21k

12. | haraby certdy that the information supphed with this filng doas not gualify for the exempnons containert in Sechon 119, Flerida Statutes | further certify that the information
ndigated on 1his report of supplemental report is truggnd accurate and that my signature snall have the same legal ertact as if made under ozth; that | am an officer or director
of the corpuranon or the receiver or trustee ar ed ta execute this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Block 11

.al

if changed, or on an attachmentwilh an adg er ke empoweresd,
SIGNATURE: IDKRZI[NO\ Jl(clé [O? /305 )59638 o
ING OFFICER OR DIRECTOR Cag Daylmo Frone =

- =




