2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT May 01, 2006 8:00 am

DOCUMENT # P04000047650 Secretary of State
1. Entity Name
R&D OF MIAMI ELECTRIC COMPANY INC. 05-01-2006 90457 023 ***150.00
Principal Place of Business Mailing Address
PO BOX 772275 PO BOX 772275
CORAL SPRINGS, FL 33077 CORAL SPRINGS, FL 33077 60031904
R ORIV TR T ER R A
Suite, Apt. #, etc. Suite, Apt. #, elc. 02162006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
75-3200305 Not Applicable
ap Courtry Zip Country 5. Cerlificate of Status Desired ] gg;’esq Addtonsl
6. Name and Addreas of Current Registered Agent 7. Name and Addreas of New Registersd Agent
Name
RIVERA, ROBIN
11460 W SAMPLE ROAD Street Address (P.Q. Box Number is Not Acceptable)
#8
CORAL SPRINGS, FL. 33085
City FL l Zip Code

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

SIGNATURE
Sipnature, typad o printed name of registared agsnt and 1ta If applicable. {NOTE: Regisierec Agsnl signature recursd whan reinstating) DATE
FILE NOWII FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
Aftor May 1, 2006 Foo will be $550.00 Trust Fund Gontribution. [0  AddedtaFees
10. GFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME P s 3 Delete . e [ Chanpe [ Addition
NAME RIVERA, ROBIN NAME
STREET ADDRESS | 7305 WEST SAMPLE ROAD: #209 smeeriomness | 1 VA0 WY . Sawmple onth
ory-51-2° | CORAL SPRINGS, FL. 33065 avsze | Coval  Spaucs | FL 3306 5-
me VP O3 Delete TmE ! T O Change L1 Addition
NAME RIVERA, DARLENE NAME
STREET ADDRESS | 11460 W SAMPLE ROAD STREET ADDAESS
oTY-8T-21P CORAL SPRINGS, FL 33065 CITY-ST- 2P
TILE O eize TME [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TILE [ Delete TME [ Change ] Addtion
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-BP CITY-ST-2P
TILE 3 oelete TmE [JChange [ Addition
NAME NAME
STREET ADDHESS STREET ADDRESS
CITY- ST-7P CTY-5T-20
TILE 7 Delete TILE [ Change [ Addfition
NAME HAME
STREET ADDRESS STREET ADBRESS
CITY-8T-IIP CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Forida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my narne appears in Block 10 or Block 11 if

changed, or on an al 1 with an address, wi other like empowered.
SIGNATURE: VSTV N @ 4 A%G 596736967

Fumnmz OR PRENTED NAME OF OFFCER OR [




