2006 FOR PROFIT

CORPORATION

ANNUAL REPORT

FILED
Apr 17,2006 8:00 am
ecretary of State

DOCUMENT # P020000282

1, Entity Name

J & M ELECTRIC INC.

88

04-17-2006 90388 033 ***150.00

Principal Place df Business

571 EAST 46TH STREET
HIALEAH, FL 33013

Mailing Addrass

571 EAST 46TH STREET
HIALEAH, FL 33013

2. Principal Place of Businass

8432 N.W.168th Terrace

3. Mailing Address
8432 N.W. 168th Terrace

AR O

Suite, Apt. #, etC.

Suite, Apt. #. etc.

03072006 Chg-P CR2ZE034 (11/05)
City & State City & State 4, FEI Number Applied For
Miami Iakes, Florida Miami Lakes, Florida 03-0409144 Not Applicable
25)30].6 Cf]ur:tg .A. 2“3) 3016 COGn:rr’q AL 5. Certificate of Status Desired ] g‘?e'gfqlﬁf:;ﬁ“"ag
6. Name and Address of Current Registerad Agent 7. Name and Addrass of New Registerad Agent
Na

CRUZ, JUAN
571 EAST 46TH STREET
HIALEAH, FL 33013

ma
Juan Cruz

Street Address (P.0. Box Number is Not Acceptable)

8432 N.W.

168th Terrace

City . .
Miami Lakes,

FL | 55816

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. tam famniliar with, and accept

the cblgations of registered agent,

SIGNATURE

Sigrature, typed or printed neme of registered agent and

utla if applcamia,

(NOTE: Rogistared Afent signature required when reinstating)

DATE

FILE NOW!!I FEE IS $150.00
After May 1, 2006 Faa will be $550.00

9, Election Campaign Finanging
Trust Fund Contribution.

$5.00 May Be
Added to Fees

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

TILE PD ] Delete Tme [ Change [ Addition
NAME CRUZ, JUAN NAME

STREETADDRESS | 571 EAST 46TH STREET STREET ADORESS

CITY-ST-2P HIALEAH, FL 33013 CITY-5T-21P

THLE ) Detete TIE [dchange [ Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-21P CATY-5T-2IP

TILE O Delete MLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-2IP CITY-§T-2IP

e [ Delete TILE [ change (3 Additien
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

TTE [ Dalete TMLE [ Change {3 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-5T-2P CITY-ST-ZIP

TLE O elets TITLE [ Change [} Adgitign
NAME NAME

STREET AGDAESS STALET ADDRESS

CITY-ST-21P CITY-ST-2i9

12, | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Siatutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lagal efect as if made undar oath: that | am an olficer or director
of the carporation or the receiver or trustee empowered 1o exécute this report as required by Chapter 607, Flarida Statutes: and that my name appears in Block 10 or Black 13 if

changed, orocn an anachnimﬂ%ddreiwnh all other like empowered.
SIGNATURE:

SIGNATUREpﬁ TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR
T

Daybrne Ppore #

v‘fﬂréé
{7




