FILED

2007 FOR PROFIT CORPORATION Apl‘ 05, 2007 08:00 A

ANNUAL REPORT

DOCUMENT # P02000098925

1. Entiiy Name
ELIEZER ELECTRICAL REPAIRS, INC.

Principal Place of Business Maiing Address
6541 SW 42 ST 6541 SW 42 5T
MIAME FL 33155 ' MIAMI, FL 33155

MMt

02192007 No Chg-P CRZED34 (11/05)

Secretary of State

DO NOT WRITE IN THIS SPACE T ppied For

56-2292702 Not Applicable

O $8.75 Addonal

Fea Required

5. Cortificate of Status Desired

6. Name and Address of Current Registered Agent

oo SUNSET R eTE Jo0 DO NOT WRITE
MIAMI, FL 33143 . IN TH'S SPACE

8. The abova named entity submits this statemant for the purpose of changing its ragistered offica or ragistered agant, or both, in the State of Flarida. | am familiar with, and accept
the obligations of regisiered agent.

SIGNATURE
Sigratiae. typed or panied name of registores agant and hie 1! apphcable. (NOTE: Regusiered Agent signature raquirad when renstating} DATE
FILE NOWI! FEE IS $150.00 8. Election Campzign Financing $5.00 may 8o
After May 1, 2007 Fee will be $550.00 Trust Fund Cortribution, O Added to Fees
10. OFFICERS AND DIRECTORS |
TITLE 3]
NAME HERMNANDEZ, ELIEZER

STREET ADDRESS | B541SW 42 STREET
CITY-SI-2IP MIAMI, FL 33155

TiiLE
NAME LI
SIREET ADDRESS ’ . 0441
CITY-ST-2P

T-011 150,00

THTLE
NAME

s . DO NOT WRITE

- IN THIS SPACE

NAME
SIREET ADDRESS
CITY-S1-21P

TITLE

NAME

STREET ADDRESS
cyy-sI-2Ip

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

42. | hergby cartifK that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutas. | further certfy that the inlormation
indicalad on this report or supplemental raport is trus and accurate and that my signalure shall have the same legal affect as if made under oath: that | am an officer or direclor
of tha corporation or the receiver of trustas aMpowaea-e-gxacute this report as required by Chapter 607. Florida Statutes: and that my name appears in Block 10 or Block 11 if

ol e fike crmpowered.,
el

changed, or on an attachment with an addrg
el

SIGNATURE:

,//g/a;z >05-200 2773

PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daw Dayume Phone #

A4




