FILED
2007 FOR PROFIT CORPORATION Mar 19, 2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P01000051873 03-19-2007 90072 013 ***150.00

1. Entity Name

AGUILA ELECTRICAL & LIGHTING SUPPLIES, INC.

Principal Place of Business Mailing Address q n 0 37 B G q

79717 SW 205 STREET 7911 SW 205 STREET
MIAMI, FL 33189 MIAMI, FL 33189 )
R e SRR R
Suita, Apt. #, alc. Suita, Apt. #, etc, 03082007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEl Number Applied For
65-1109754 Not Applicable
Zie Country Zp Country 5. Certificate of Status Desired O gg'giasggional
6. Name and Address of Current Registerad Agent 7. Name and Address of New Raglstered Agent ) S
Name
AGUILA, JOSE
80 EAST 9TH STREET Strest Address (P.O. Box Number is Not Acceptable)
HIALEAH, FL 33010
City FL | Zip Code

8. The above named antity submits this statamant for the purposa of changing its registared office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligatio ragistered agent.

* SIGNATURE : 03/ 6D

%\\3. typed or prinled name of registered agent and hila o applicable (NOTE: Registered Agent signature required whien rainstating) DATE
FILE NOW!!! FEE 1S $150.00 9. Efaction Campaign Financing $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O  AddedtoFees
10. OFFICERS AND DIRECTQRS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
THLE PD O Dalete TITLE [ Change  [] Addition
NAME AGUILA, JOSE NAME
STREET ADDRESS | 7911 SW 205 STREET STREET ADDRESS
CITY-ST-7IP MIAMI, FL 33189 CITY-ST-21P
TME S O Delete TITLE [ Change  [C] Addition
NAME VALLE, MILEIDYS B NAME
STREET ADDRESS | 7911 SW 205 STREET STREET ADDRESS
CITY-ST-21P MIAMI, FL 33189 CITY-ST-2IP
TILE {1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIF CITY-ST-ZIP
TILE O Delete TITLE [ Change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TILE O Delele TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
SFREET ADDRESS STREET ADDRESS
CITY-§T-2IF CITY-ST-2PP

12. | hereby certity that the information supplied with this filing does not guality for the exemptions contained in Chapter 119, Florida Statutas, | further certify that the information
indicated on this report or supplemantal report is trug angaccurate and thal my signature shall have the same legal effect as if mads under oath; that | am an officer or diractor
of the corporation or the receiver or trustes empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, ¢r on an attachmnent with an address, with all other like empowered.

SIGNATURE: 03/ "F/ﬂ JOU- LYy §Fise

IGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone &

TN



