2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 10, 2007 08:00 A
DOCUMENT # P04000006002 R

1. Entity Name
ELECTRIC POWER CALC HOLDINGS, INC.

Principal Place of Business Mailing Address
797 ANDREWS AVE. 797 ANDREWS AVE.
DELRAY BCH, FL 33483 DELRAY BCH, FL. 33483

RO A

02262007 Ne Chg-P CR2E034 (11/05)

Secretary of State

DO NOT WRITE IN THIS SPACE PO Fopled Tl

54-2142011 . Not Applicable

$8.75 Additional

5. Cenificale of Status Desired O Fee Roguired

€. Name and Addrass of Current Roglstered Agont - - — - - - -

797 ANDREWS AVE, DO NOT WRITE
DELRAY BCH, FL 33483 | IN THIS SPACE

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

SIGNATURE
Signature, ypaa of punted name ol registered agent and Lt'e it applicable. {NOTE" Registared Agen! signature raquired when reinsiating) DATE
FILE NOW!II FEE IS $150.00 9. Election Campaign Financing $5.00 may ge
After May 1, 2007 Fee will be $550.00 Trust Fung Contribution. O  AddedtoFees
10. QFFICERS AND DIRECTORS [
TITLE PD
NAME KHALIL, JAMES M
STREET ADORESS | 797 ANDREWS AVE.
civ-sT-2¢ | DELRAY BCH, FL 33483 UDO000R3 73T
e VvsD 04/ 130730061 -014 150,00
NAME ADAMS, JUNE M

STREET ADDRESS | 797 ANDREWS AVE.
CITy-S1-21P DELRAY BCH, FL 33483

TITLE
NAME

v DO NOT WRITE

- IN THIS SPACE

NAME
STREET ADDRESS
CITY-5T-2P

TiLE

NAME

STREET ADDRESS
£imy-sT-ZIP

TTLE

NAME

STREET ADDRESS
CITY-ST-7IP

12. | herehy cedify that the information supplied with this filiné; does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | urther certify that the information
indicated on this report or supplemeantal report is true and accurate and that my signature shall have the same legal effect as f made under oath; that | am an officer or director
of the corporation or the receiyer or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Biock 11 if
changed., or on an attachmen‘wwth an address, with all other like empowered

SIGNATURE: A James Khal] 4LS o1

SIGNA E AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Oaytrme Prhione #

A




