- FILED
2007 FOR PROFIT CORPORATION Feb 12,2007 8:00 am

ANNUAL REPORT . .. _ Secretary of State

1. Entity Name

ELECTRICAL MASTER JCT, INC.

Principal Place of Business Mailing Address 4“ “1 3 1 ( L

41371 SW112THCT. 4131 SW 112THCT.

MIAMI, FL 33165 MIAMI, FL 33165

TR S W . AP AT RN
Suite, Apl. #, etc. Suite, Apt. #, etc. 01252007 Chg-P CR2ED34 (12/06)
City & State City & Siate 4. FEI Number Applied For

20-1499575 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
) Fee Required

6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglsterod Agent

Name

DEL TCRO, JUAN C
4131 SW 112TH CT. Street Address (P.O. Box Number is Not Acceptable)}

MIAMI, FL 33165

City FL [ Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florigla. | am familiar with, and accept
Ihe ebligations &f registered agent.

SIGNATURE -

Slpnal‘upg typed or printed name ot registerad agant and ttle il applicable {NOTE: Regislered Agsnt glgnature reauired when reinstating) DATE
FILE NQWII! FEE 1S $150.00 9. Election Campaign Einanc:ing $5.00 May Be
After May.1,"2007 Fee will be $550.00 Trust Fund Contribution. d Added to Faes
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
M PD O Delete TITLE O Change [ Aodition
NAME DEL TORQ, JUAN NAME
STREET ADDRESS | 4131 SW 112TH CT. STREET ADDRESS
CITY-ST-ZIP MIAME, FL 33165 CITY-ST-ZIP
TLE DY’ X)em TLE [l thange [ Addition
NAME ELECTRREAL, MARTIN NAME
STREET ADDRESS | 4131 SW 112TH CT STREET ADDRESS
CHy-st-zIp MIAMI, FL 33165 CITY-ST-21P
TITLE O Delete THLE [ change [ Addition
NAME NAME
STREE] ADDRESS - STREET ADDRESS
CITY.ST-ZIP CITY.ST-7IP
TILE O pelete TE 03 Change ] Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2iP CITY-ST. 2P
WL (] Delete THILE Cl Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-8T-21P
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-21F

12. 1 hereby cerlify that the information supplied with this fiing does not qualify for the exemptions agntained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repart or supplemental report is true and accurate and that my signature shall hale the same legal effect as if made under oath; that [ am an officer or director
of the corporation ar the receiver or trustee empowered to execute this report as required b ter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, or on an attachment with an address, wilh all other like empowered.

SIGNATURE: Jwd per 7omo /ﬂﬂg{M}

1
SIGNATURE AND TYPED OR PRINTED NAME'GF SIGNING OFFICER OR DIRECTOR

Date Darytitre Phane #

2/ 7/% (3017) 34s- 3132
/




