FILED

~ May 05,2008 8:00 am
2008 Foﬁﬁﬁﬂ,ﬁf&%%%%““m" Secretary of State

05-05-2008 90236 045 ***150.00
DOCUMENT # P02000118021
1. Entity Nama
E & E ELECTRIC CORPORATION
J,

Principal Place of Business Mailing Address
6171 SW 20 ST. . 6171 SW 20 ST.
MIAMI, FL 33155 ) MIAMI, FL 33155
PTG VP e DT

Suite, Apt. #, etc. Suite, Apt. #, alc. . 04282008 Chg?P CR2E034 (12/06)

City & State City & Stag 4. FEI Numbar Applied For

11-3660481 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desirad O Eeae Zﬂsqﬁm“a’
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

GARCIA, PEDRO -
6171 SW 20 ST. . Street Address (P.O. Box Number is Not Acceptable)

MIAMI, FL 33155

City FL | Zip Code

8. Tha above named entity submits this statement for the purpose of changing its ragisterad office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registerad agent.

. SIGNATURE .
Sigraure. typed of inted name of (egisterad agont and titla if ApicAlie (NOTE: Registared Agent signature requinad whn reinsiating) DATE
“FILE NOWIII“FEE IS $150.00 8. Elaction Campaign Finarcing $5.00 may Be’ : - - -
After May 1, 2008 Feo will be $550.00 Trust Fund Contribution. O Added to Feas
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PSTD (] oetete iMLE [JChange [ Addition
NAME GARCIA, PEDRO NAME
STREET ADDRESS [ 6171 SW 20 ST, STREET ADDAESS
CITY-ST+ ZIP MIAMI, FL 33155 CITY-SI-2IP
TME O Delete TILE Tl Change  [J Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 3 Delete THLE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-S%-2P CITY-ST-21P
TILE [ Delete TME Ochange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS _ o
o o C - T Qowskw’ T
TTE 3 Detete TITLE Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-ZP
TILE [ Delete TMLE [] Change [ Addition
NAME NAME
STREET ADDRESS STHEET ADJIRESS
CITY-ST-ZP CITY-ST-ZP

12. | hersby cenify that the information supplied with this filing does not qualify for the exempiions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal elfect as if made under oath; that | am an officer or diractor
of the corporation or the receiver or trustee empowersad 10 exacuta this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an atiachment with an ad olher like empowered.
/ / /
SIGNATURE: Vs, /ol LE
mmmnw NAME OF SIGNING OFFICER OR DIRECTOR / / Dae Daytime Phone &




