FILED

2008 FOR PROFIT CORPORATION Apr 10, 2008 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # P03000054929 04-10-2008 90018 001 ***150.00
1. Entity Name
NEMO ELECTRIC, INC.
Principal Place of Business Mailing Address , juldbidov
12717 S.W. 70TH LANE 12717 5.W. 70TH LANE . :
MIAML, FL 33183 MIAMI, FL 33183 T "
e A VA0 ADIEVRI AR
Suite, Apt. #, etc. Suite, Apt. #, elc. 03272008 Chg-P CR2E034 (12/08)
City & State City & State 4. FEI Number Applied For
68-0553449 Not Applicable
2 Country Zip Country 5. Certificate of Status Desired Od ?ese-;i S:’;}“""a'
6. Name and Address of Current Raglstered Agent 7. Name and Address of New Registered Agent
Narna
MOLINA, NELSON
12717 S.\W. 70TH LANE . Street Address (P.O. Box Number is Not Acceptable)
MIAMI, FL 33183
City FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its regisiered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agant.

SIGNATURE
Signature, typed or printed narna ol registered agent and tile if 2pplicabla. (NGTE: Regislered Agent signature required when reinsiating) DATE
FILE NOWI! FEE IS $150.00 9, Election Campaign F.&nancing 0 $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution, Added to Fees
10, OFFICERS AND DIRECTORS 1. ADDITHONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIRLE PSTD ] Dalete TITLE [ change [ Addition
NAME - MOLINA, NELSON NAME
STREET ADDRESS | 12717 S.W. 70TH LANE STREET ADDRFSS
CITy-ST-2P MIAMI, FL 33183 CITY-ST- 2P
TITE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2I9 cIrY-§7-2IP
TINE O velete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS T R
CITy-51-2P CITY-S1-2IP
TITLE [ Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S7-21F
TITLE O Delete TIMLE [ change [ Addition
NAME KAME
STREET ADDRESS STREET ADDRESS
LIry-51-2IP CITY-ST-2IP
TMLE [ pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciy-S1-2iP T CITY-ST-2IP

12. | hereby certify that the iflormation su
indicated an this report or,supplamean
of the corporalion or tha réceiver or tn
changed, or on an anachTm with an

SIGNATURE: %

liad with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information

repor is true and accurg) hat my signature shall have the same legal effect as if made under oath: that | am an officer or director
tee empowerad to Ute this report as required by Chapter 607, Florida Statutas; and that my nams appears in Block 10 or Block 11 if
ddress, with all pier like \mpc)wered.

An Lelson Molina 3 /28108

slv_n.rME AND TYPED o\mllrsfveui O% SIGNING OFFICER OR DIRECTOR Dalo Daytime Phona #

Y

N



