2007 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Feb 12,2007 8:00 am

P02000126463 *
DOCUMENT # Secretary of State
1. Entity Name o
DISTRIBUIDORA DE MATERIALES ELECTRICOS DE 02-12-2007 50108 048 ***150.00
ALTA TENSION, DISMATECA, CORP.
Frincipal Place of Business Mailing Address
1110 BRICKELL AVE 1110 BRICKELL AVE
STE 800 STE 800
NI AR
2. Principal Place ol Businass - No P.O. Box # 3. Mailing Address
Suile, Apl #, elc. Suite, Apl. #, cic. 15t MOORE CR2E034 (10/06)
City & State City & Slaie 4. FEI Number AP-PLIECFOR Applied For
20- 5564’7@0 Not Applicable
N 1 T4
Zp “ountry ap Country 5. Certificale of Slalus Desired O ?i'ggqald;“o”a'
6. Name and Address of Current Registered Agant 7. Name and Address ot New Registered Agent
Name
PARDO, MARIO
1110 BRICKELL AVE Street Address (P.O. Box Number is Nol Acceplable)
SUITE 800 -
MIAMI FL 33131
City FL ‘ Zip Code

8. The above named gg;ljty submits this slalement lor the purpose of changing its registered office or registered agent, or both, in the Stale of Florida. | am familiar with, and accept
the chligations of registered agent.

SIGNATURE

Signalure, fyped or punled name of registersc agent and nte - apghcable [NOTE: Ragisiered Agenl sxgnatuse sequired waen reirstaungj DATE
i

FILE NOW!!! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing  $5.00 May Be
Trust Fund Contribution.  []  Added to Fees

10. S OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

TIME PD O Detelo TILE [ thange [ Adaifion
NAME MCRILLO, ADELIS NAME

sTReey poRess | 155 OCEAN LN DR #100 SIRLET ADDRESS

CiTY-S1-7IP KEY BISCAYNE FL 33149 CHY -SI-ZIP

TILE vD [ Delete T CJChange ] Addition
NAME MORILLO, OSCAR HAME

STREET ADDREss | 155 OCEAN LN DR 100 STREET ADDRESS

CITY-SI-ZIP KEY BISCAYNE FL 33148 CiTY-SI-ZIF

TME 3 pelete TILE [ change [ Addition
NAME NAME _

STREET ADDRESS STREET ADDRESS

cllY-S1-2IP CITY-SJ- ZIP

TITLE [ pelete TILE ] change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CIrY-ST-2IP

T O pelete THLE [ Ghange [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-ST-2IP CITY-51-2IP

I7LE T Delete TILE [1Change [ Addition
NAME NAME

SIREE] ADDRESS STREET ADDRESS

CITY-S1-721P CITY-ST-2IP

12. | hereby certify thal the information i i is filing doas not qualify for the exemptians contained in Section 119, Florida Statutes. | further certify that the information

¢ and accurate and that my signature shall have the same legal effect as if made under oath; that ! am an officer or director

(Lo pr\mo Qoo At A(%(O“l

SIGNAFURE AND YPED oR PRIN\ED NAME OF SIGNING OFFICER OR DIRECTOR v \Date N v

SIGNATURE:

Dayyrme Phong




