2007 FOR PROFIT CORPORATION

ANNUAL REPORT FILED

DOCUMENT # P02000008491,

Mar 01, 2007 08:00 A

1, Entity Name
SERVICE ELEGUA ELECTRIC, INC.

Secretary of State

Principal Place of Business

3130 SW 102 PLACE
MIAMI, FL 33165

Mailing Address

3130 SW 102 PLACE
MIAMI, FL 33165

2. Principal Place of Business - No P.O. Box #

3. Maillng Address

R R AR

Suite, Apt. #, etc, Suite, Apt. #, etc,

022852007 Chg-P CR2E034 {12/06)
City & State Clty & State 4, FEI Number Appliad For
04-3593862 Nat Applicable
Zip Country Zip Country ) £8.75 Additional
8. Certificate of Status Desired 0 Fee Required
6. Nams and Address of Current Registered Agent 7. Name and Addrass of Naw Registersd Agent
Nama

NOVA, MAXIMO
3130 SW 102 PLACE
MIAMI, FL 33165

Strest Addrass (P.O. Box Number Is Not Acceptable)

City

Zip Coda

FL |

8. The above named entity submits this statement for the purpose of changing Its reglstered office or registered agent, or both, In tha State of Florida. | am familliar with, and accept

tha obligations of ragistered ageet.

G f

SIGNATURE

SIngro/ﬁmod of privtad narme of I?f-u agert and this B applicabla,

(NCTE: Rigiitersd Agent sigrature nequined whin rstating)

0§AEV37

FILE NOWI _FEE iS $150.00_____|.
After May 1, 2007 Fee will be $550.00

#._Elaction Campalgn Financing _
Trust Fund Contritution.

$5.00 May Be .- —_—
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD O pelete TMLE [ Crange [ Addition
NAME NOVO, MAXIMO NAME
STREET ADDRESS | 3130 SW 102 PLACE STREET ADDRESS
CITY-8T-2IP MIAMI, FL. 33165 CiTy-ST-2P
TME [ Delete THLE {1 Changa 1 Addiion
NE e HOOOGRES2 15T

IR LIS AR u b lip Pu N U
STREET ADDRESS STREET ADDRESS 31 2007-30007-009 150,00
CiTY-5T-2IP LTY-ST-21P
TITLE [ peatete TITLE ] Change (7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CITY-ST-2IP
THLE O Delete TITLE [1Chargs ] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CImy-ST-2IP CITY-ST-2IP
TME 03 Delete e CJ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CTY-§T-2P
TITLE [ pama TITLE {J Change [ Addlticn
NAME ' NAME
STREET ARDAESS STREET ADDRESS
CITY-5T-ZIP CITY-ST-21P

12, | hereby carll

chianged, or on an attachment with an addrass, with all other ike empowered.

2 that 1ha information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Floride Statutes. | further certify that the information
Indicated on this report or supplemental report is true and accurate and that my signature shall hava the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11 1f

/§6-556-7333

SIGNATURE: _X. 2% o

slsmyﬂa AND TFPED OR PRINTED NAMIE OF BIGNING DFFICER OR DIRECTOR

Daytrme Pnone #

/207

[




