2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Jan 11, 2008 08:00 Al

DOCUMENT # P03000034638

1. Entity Name o
YOSEFVAR ELECTRIC CORP. -~ R

Secretary of State

.Eri.nclzi‘pal‘ Place ot Business ' - -Mla'iTi'ﬁgl;'Address s
13873 SW 256 TERRACE 13873 SW 256 TERRACE
HOMESTEAD, FL 33032 HOMESTEAD, FL 33032

4. FEI Number Appliad Fer
13-4245454 Nat Applicable
4 ificate $8 75 Aaditional
A 5. Certificate of Status Deslred O v Requmad

O

01042008 No Chg-P CRZED34 (11/05)

s. Nnme and Addrosa of Current ngistorod Agont

VARONA, YOSEF
13873 SW 256 TERRACE
HOMESTEAD, FL 33032
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the obllgahons of reglstered agent.

' SiGNATURE___

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the Stale of Fiarida. | am famlhar with, and accept

STREET ADDRESS | 13873 S.W. 256 TERRACE
CIny-s1-2IP HOMESTEAD, FL 33032

TITLE ™

NAME MEDELL, JUANC

STREET ADDRESS | 2971 SW 16 TERRACE APT #3
CITY-ST-ZP MIAMI, FL 33165

MLE D ’ |
NAME RODRIGUEZ, FREDY

STREET ADDRESS | 10791 S.W. 51 DRIVE

ciy-St-2p MIAMI, FLL 33165

TIME

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-S1-2IP

TITLE

NAME

STREET ADDAESS
CITY-S1-2IP

jortes Slunulwe. typed o printed nama of regisiorod gant and it It eapllc.mla . e e (NOTE; Rugistered Ageni signaturs required when reinslating) DATE
i N
: FILE NOWI!! FEE IS $150.00 8. Election Campaign Financing $5.00 May Bo
:  After May 1, 2008 Fee will ba $550.00 Trust Fund Contribution. Added to Fees
: .
‘10, OFFICERS AND DIRECTORS ]
JTHLE PD
NAME VARONA, YOSEF
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indicated on this report or suppiemental report is true an
of the corporation or the receiver or trys
changed. or on an attachment with ap

SIGNATURE:

all other like empowered.

12, | hereby certity that the information supplied with this filin 3 does not qualify for the exemptions contained in Chapter 119 Florlda Statutes. 1 further certify that the |nlormatmn
accurate and that my signatura shall have the same legal effect as if made under oath; that | am an officer or director
&0 execute this reporn as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

Voo Navono- fhesdoX  ouloulog  (300)251 -3326

RINTED NAWE OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #




