. wr

FILED

2008 FOR PROFIT CORPORATION Jan 14, 2008 08:00 Al

ANNUAL REPORT

DOCUMENT # P02000082843

1. Entity Name
FELIX ELECTRIC, CORP.

Principal Place of Business Mailing Address
1300 W 80 ST. 1300 W 80 ST.
HIALEAH, FL 33014 HIALEAH, FL 33014

A R A

01102008 No Chg-P CR2E(34 (11/05)

DO NOT WRITE IN THIS SPACE =T Ao T

134207114 Not Applicable
5. Certificate of Status Desired [ gg-z?ql‘:":;*’m*

€. Name and Addrass of Curent Reglsterad Agent

FAURA, FELIX DO NOT WRITE
HIALEAH, FL 33014 IN THIS SPACE

8. The above named enity subrnits this statemant for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE

Signature. typad or printed name of regrstorad agent and trik ¥ apphcably. (NOQTE: Regiswsred Agen signature requiced when reinstating) DATE
“FILE NOWII FEE 18 $150.00 9. Election Campaign Financing $5.00 moype- | - -
Aftor May 4, 2008 Fee will be $550.00 Trust Fund Contribution. O Added to Feas

10. GFFICERS AND DIRECTORS |
TME PD
NAME FAURA, FELIX
STREET ADDRESS | 1300, W 80 ST. )
onY-SI-ZF | HIALEAH, FL 33014 unooootdzatar o
me * : B _ _ Ul Z1 :);"'l]ﬂ"n:’;i.ﬂ: JEe=01v 150,00
NAME ’ . . . - . ’ -~
SIREET ADDRESS : e ' )
GIY-S1-21P
MLE
NAME

a.siw DO NOT WRITE

‘"“ IN THIS SPACE

NAME
STREET ADERESS
CITY-S1-2IP

TIE

NAME

STREET ADDRESS
CIfy-ST-2P

TME
NAME
STREET ADIRESS |
CINV-§T-ZP

12. | heraby certify that the information supplied with this filing does not qualify for the exemplions contained in Chapter 119, Florida Statutes. 1 lurther certily that the information
indicated on this report or supplemental report is trus and accurate and that my signature shall have the same legal effact as if made under oath; that 1 am an officer ar director
af the corparation or the raceiver or rustee empowered 10 execute this report as required by Chapter 807, Florida Statutes; and that my name eppears in Block 10 or Block 11 if

changed, or on an attachment with an address, il other like empowered. ~
SIGNATURE: M;W .’ ////ﬁ//ﬂb’ 304 525 (29

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daynme Prone #

Secretary of State



