- R FILED
2008 FOR PROFIT CORPORATION | Feb 18, 2008 08:00 AN

ANNUAL REPORT

DOCUMENT # P02000008491 Secretary of State
1. Entily Name
SERVICE ELEGUA ELECTRIC, iNC. '
Principal Place of Business Mailing Address R
3130 SW 102 PLACE 3130 SW 102 PLACE
MIAMI, FL 33165 MIAMI, FL 33165
e IRV AR A
Suite, Apt. #, etc. Suite. Apt. #, etc. 02142008 Chg-P CR2E034 (12/06)
City & State . City & State 4, FEI Number Applied For
04-3593862 Not Applicable
Zip Country ' Zip Country 5. Certificate of Status Dasred O Ei'gesqafggiona'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
. Name
NOVA MAXIMO
3130 SW 102 PLACE Straal Address (P.O. Box Number is Not Acceptable}

MIAMI, FL 33165

City FL ] Zip Code

8. The above named entily submits this statement for the purpose of changing its registered office or registered agem, or both, in the State of Florida, | am famiiar with, and accept
the obligations of regigtered agent.

SIGNATURE Os A I AD MOW Fz&,.,.g 1N~ 2008

Syratora, (yped or ponlad name of Q! agent and tia Il {NOTE: Rugistared Agent signatura raquired when reinstating) DATE
FILE NOW!II FEE IS $150.00 9. Election Campaign Financing $5.00 May Be -
After May 1, 2008 Feo will bo $550.00 Trust Fund Conlribution, 0 Addedto Fees
10, OFFICERS AND [DRECTORS 1. ADDITIONS!CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD 3 Delele TITLE [ Change ] Addition
NAME NOVO, MAXIMO RAME LOnon0829995
STREET ADCAESS | 3130 SW 102 PLACE STREET ADORESS 02/26/08-80054-021 15
f s ¥ i DU. l:":'
CITy-S1-21P MIAMI, FL 33165 CITY-ST-2P 3 DD
TINE 1 Delele TILE [ Change ] Addstion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy.§7.21p CITY-S1-. 2P
TME 1 Delete TLE [1cChange  [_] Addilign
NAME NAME
STREET ADDRESS STREET ADDHESS
ciry-sr-zp CiTy-ST-ZiP
NLE [ veiete TME DI change [ Audition
NAME NAME
STREET ADDRESS STREET ADDRESS
cITy-sT-2P - - CITY-51-2p
TILE - O petera TITLE . ven [OChange [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CIy-S1-2P CITY-ST-21P
TTLE ] Delete TIIE ) Change [ Addition
NAME NAME
STREET ADDRESS SIAEET ADDRESS
CITY-51-2IP CITY-S7-2iP

12. | heraby certify thal the informaton supphed with this filing does not quakfy for the exemphons contained n Chapter 119, Florida Slatutes | further certify that the information
indicated on this report or supplernental report is true and accurate and that my signature shall have the sarme lega! effect as if made under oath; that | am an officer or director
of tha corporation or the receiver or trustee empowerad to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 111f
changed, or on an attachment with an addrass. with all other like empowered

SIGNATURE: MM\‘W NS Pl Jy-—os8 FBEITE G

-
RUGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phane 4 v q

"4

033




