" 2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # P04000047650

1. Entity Name

R &D OF MIAMI ELECTRIC COMPANY INC.

Apr 20,2007 08:00 A
Secretary of State

Principal Place of Business

PO BOX 772275
CORAL SPRINGS, FL 33077

Malling Address

PO BOX 772275
CORAL SPRINGS, FL 33077

DO NOT WRITE IN THIS SPACE

ARG S

04162007 No Chg-P CR2E034 (11/05)
4. FE{ Number Applied For
75-3200305 Not Applicable

0 $8.75 Additional

§. Certificate of Status Desired Fee Requirad

8. Name and Address of Current Reglstered Agent

RIVERA, ROBIN

11460 W SAMPLE ROAD

#8

CORAL SPRINGS, FL 33085

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office ar registered agent, or both, in 1he State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Sigraturs, typad or printed name of registered agent xnc title It appiicable

(NOTE. Registerad Agent signature required when reinstating) DATE

FILE NOW!! FEE IS $150.00

Aftor May 1, 2007 Foo will be $550.00 Trust Fund Contribution.

9. Elactior Campaign Financing

‘5.0(-] May Bs
Added to Fees

10, QFFICERS AND DIRECTORS |

TITLE P

NAME RIVERA, ROBIN

STREET ADDRESS | 11460 W SAMPLE ROAD
CITY-ST-2IP CORAL SPRINGS, FL 33065

TILE VP

NAME RIVERA, DARLENE

STREET ADDRESS | 11460 W SAMPLE ROAD
CITY-ST-2IP CORAL SPRINGS, FL 33065

TITLE

HAME

STREET ADDRESS
CITY-ST-ZIP

mLE

HAME

STREET ADDRESS
CITY-ST-2IP

TIME

NAME

STREET ADORESS
CITY-ST-2IP

TNLE

NAME

STREET ANDRESS
CiTY-§T-2P

DO NOT WRITE
IN THIS SPACE

D000
OES0A07-80

275
O7e-002 150,00

2

o

12. | hereby cerbfy that the information suppliad with this ﬁling does rot qualify for tha exemptions contained . Chapter 119, Florida Statutes. | further certity that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an offiger or diractor
of the corparation or the recever or rustea empowered to executg this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

indicated on this repart or supplemental report 1s true an

changed, or on an attag t with gn addres;

SIGNATURE: ___|

all oiher like ampowerad.
-

4 il
#GHATURE AND TYPED OR PRINTED 'IAHE OF S8IGNING OFFICER OR DIRECTOR

Date Daytima Phone #




