FILED
2007 FOR PROFIT CORPORATION Mar 07,2007 8:00 am

ANNUAL REPORT — Secretary of State

1. Entity Name
R K ELECTRICAL CONTRACTORS, INC
Principal Place of Business Mailing Address ' 1 5
7750 W. 24TH AVE., #26 7750 W. 24TH AVE., #26 4 0 U 3 0 5
HIALEAH, FL 33016 HIALEAH, FL 33016 ’ .
ite, Apt. . i . .
Suite, Apt. #, elc Suite. Apt. ¥, etc 03042007  Chg-P CR2E034 (12/06)
City & State City & State 4, FEI Numbes Appiied For
. 71-0902244 Not Applicable
- " -
ap Country zp Country 5. Certificate of Status Desired O $8.75 Addltionat
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SANCHEZ, RAFAEL J'. -
8350 NW 108TH LANE ~ Street Address (P.O. Box Number is Not Acceptable)
HIALEAH GARDENS, FL 33016
City FL l Zip Code
8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
the obligations of registered agent.
* SIGNATURE
Signatum.'lypad or prinied name of registered agent and tite il applicable. {NOTE: Registered Agen! signature required when reinstating) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O  AddedtoFees
10. OFFICERS AND DIRECTCRS 1", ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD [ Delerz TITLE [ change [ Addition
NAME SANCHEZ, RAFAEL J NAME
STREET ADDRESS | 7750 W, 24TH AVE., #26 STREET ADDRESS
CITY-ST-2P HIALEAH, FL 33016 CAY-ST-DP
TITLE §TD O Dekete TALE {JChange  [] Addition
NAME SANCHEZ, KARELIA J NAME
SIREET ADDRESS | 7750 W. 24TH AVE,, #26 STREET ADDRESS
CITY.ST-ZIP HIALEAH, FL 33016 CITY-ST-2P
TINE ELEC O velgte TILE O crange [ Addition
NAME VALLE, JOSE J SUPERVI NAME
STREET ADURESS | 7750 W. 24TH AVE., #26 STREET ADDRESS
CITY-ST- BP HIALEAH, FL 33016 CITY-ST-2P
e [ pekte TiLE {3 Crange [ Acaition
NAME HAME
STREET ADDRESS. STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Delete TILE [ change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciy-8T-hP . Cy-81-2IP
TMLE O Delete e . 1 Change [ Addition
NAME - NAME . .
STREET ADDRESS o STREET ADDRESS
CITy-ST-2IP CITY-ST-21P
12. | hereby certify that the information suppifed with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify thal the information
indicated on this report of suppleme eport is rue and accurate and that my signature shall have the same fegal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or idstes ampowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Biock 10 or Block 11 if
changed, or on an attachment wil¥an adgrass, witt/fll other iike empowered.
SIGNATURE: B0 (305 p57-1gaS
4!GNATURE£ND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Fhong ¥




