2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

Jan 29, 2007 8:00 am

DOCUMENT # P03000054929

1. Entity Name
NEMO ELECTRIC, INC.

Principal Place of Business

12717 SW. 70TH LANE
MIAMI, FL 33183

Mailing Address

12717 S.W. 70TH LANE
MIAMI, FL 33183

2. Principal Place of Business - No P.O. Box #

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

Secretary of State

01-29-2007 90070 021 ***150.00

R A

01252007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
68-0553449 Mot Applicable
Zi Zi Count iti
® .. Country P uniry 5. Certificate of Status Desired | $8.75 Additional
. Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name

MOLINA, NELSON
12717 SW. 70TH LANE
MIAMI, FL 33183

Street Address (F.C. Box Number is Not Acceptable)

City

FL ] Zip Code

8. The above nam:
the cbligations

gistered agent.

i entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

SIGNATURE ied

Signalurd, typed of prinled name of regisiered agenl and ke it applicabla

(NOTE: Registered Agenl signaiure required when reinstating)

BATE

FILE NOWI!! FEE IS $150.00

After May 1, 2007 Fee will be $550.00

8. Eiection Carnpaign Financing
Trust Fund Contribution.

$5.00 mayBe
Added {c Fees

10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PSTD [ petete TITLE [ClChange [ Addition
HAME MOLINA, NELSON NAME

STREET ADDRESS | 12717 S.W. 70TH LANE STREET ADDRESS

CITY-ST-21P MIAMI, FL 33183 CTY-ST-2IP

TITLE [ petete TIVLE [ Change [ Aduition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§1-2IP CITY-51-21P

TILE O dekete THLE [ change [ Aduition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-S1-21P CITY-5T-2IP

TITLE O pelete TME [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP ChY-s7-2IP

TITLE 1 Delete TITLE [ Change T Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-ZIP

TMLE O pelete TITLE [Jchange [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-7P CITY-ST-ZiP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions comained in Chapter 119, Florida Statutes. | further certify that the information

indicated on this reportior supplgmental report is tru

SIGNATURE:

with aR\other like & wered.

\.uv\ L)Esau

ccurate and that my signature shall have the same legal effect as j

@\\U.ﬁ

made undgf oath; that t am an officer or director
erel 1o execute this report as required by Chapter 607, Florida Statutes; and that my ndme appears in Block 10 or Block 113 if

/”:7 C7 205 80/-7474

\ SIGNATURE ANG TYPED OR PRINTED NAME OF OFFICER OR

Dae

Daytume Phone ¥

|
1



