2006 FOR PROFIT CORPORATION
ANNUAL REPORT {AR) FILED

' DOCUMENT # P03000101916 Apr 05,2006 08:00 AM
1. Ectiy Narme Secretary of State
M.AG. ELECTRIC CORP.
Principal Place of Business Mailing Addrass
7BEW 71 PL . TESWTIPL
o R
!TF‘nnc;pal Place of Business 3. Maling Adoress N
| Suite, Apil.'#,_étc. i B Suite, Apt #. 9l T 15t MOORE CR2EDA4 (10/05)
Ciy &3S City & Stan 4, FLS Numb pphed Fol
ty & State iy ale urnber 43-2034660 1— N@;E;f"
Zp Counity 2w ‘V Counity 5. Cectificate af Status Desired 0 ?g‘;ggf&"oﬂai
" ‘6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
?g‘g]%H%be‘LE‘JANDHO Street Address {P.D. Box Numbsr is NQl Acceptable) -

HIALEAH FL 33014 o ’ -
S T Zip Cok
L_ 1y FL ] o Code

{ 8. The above pamed Nenﬁtg; subniits this statement for the puroose of changing its registered cffice ar registerad agent. ar bath, in the Stata of Flarida. { am famifiar with, and accey
the obkgahons of registered agemt.

SIGNATURE : : : -
Signwiure, yped o prNed rans of renrsieTad BIBTT and ve | appicatie {NOTE Bepsicied Ager) sighatue required when réinsiatyd) DATE

FILE NOWHI FEE IS $150.00 .
After May 1, 2006 Feg Wil] Bg § $850.007
Make Gheck Payable to Florjda erar!mem of 8t

9. Erschon Campaign Financing $5.00 may &:
Trust Fund Contribution. 3 Added to Fees

10. o OFFICERS AND DFHECTOHS 11, ] . ADD!TIONEEQCEANGES TO OFFICERS AND DIRECTORS IN 11
(1(d oPST 7 petere THE GO00N04S21LT [ Change Kedhn
NAME SANCHEZ, ALEJANDRD NAME -
SRECT A00RCSS | 785 W 71 P bS] ADBRESS 04/19/06-60053-006 150.00
coy-sT-20 - FHIALEAH FL 33014 ’ Cry-ST-77
TLE 1 Deleta TIRE O Clamge [ Adss
HAME HAME
STRECE ADDRESS STAEEY ABDRESS
Ly -s1-2m city-S1- 2iP
b T Dotnte i Ciemmge [ st
NARSE NAME
STREET ADORESS SIHLET ADDRESS
oI -Si-IP ClTY-S1- 2P
g T Deiete TILE ] Change 3 Artrtie
HAME NAME
STREET ADGRISS STRECT ADDRESS
CHY -3T-TP CiTy-57-77
e D Pejete TLE D Ch@ﬂQB ) Aca:;:-7
NAML NAME
STRCET ABDRESS SIRCET ADDRESS
Y- 5h- 21 oy -SE- 20
TRE 3 veipte & e [Jchange ] Addisior
AN, NAME
STREET ADEBESS SIRLEI ADDRESS
CIFY-ST-2IP : CITY-81-20

12. 1 hereby certly that the information supplied with this fiting does nat qualily for the exemplions contained n Section 119, Flonda Statutes. [ further certify thal 1he :nfm‘rnahon
ndicated on this repost or supplemental report is irue and urate and thal my signature shail have the same legat effect as [ made undsc cath, that [ am an alficer oc direGlar
ot the carperalan ot the receiver or trustes empower ecute this report as required by Chapter 807, Floride Siatutes; and that my name appears in Block 10 or Block 11

it changed, or on an &ltachman! wilh an ress, ait ather like empowerad.
SIGNATURE: % 2 /3( ]“B G ( 36@6/ 2167

S AATURE AN THeEA Of PRINTED HAME GF SIGNING OFFICER OR DIRECTAR ma Phohe §




