2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Mar 14, 2006 8:00 am

L
DOCUMENT # P04000106311 Secretary of State
1. Entity Name
03-14-2006 90017 035 ***150.00
AGUILA ELECTRICAL CONTRACTOR, INC
Frincipal Place of Business Mailing Address
7911 SW 205 ST 7911 SW 205 ST :
2. Principat Place of Business 3. Mailing Address
Suite, Apl. #, elc. Suite, Apt. 4, elc. 15t MOORE CR2EQ34 (10/05)
City & State City & State 4. FEI Number Applied For
20-1383699 Not Applicable
Ze Couniry 2 Country 5. Centificate of Status Desired O §8.75 Aldditional
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

Q%Q%WJQEEVENUE #3 Street Address (P.O. Box Number is Not Acceptable)

MEDLEY FL 33166 . 79[ 6w R05 St

v MiAmi FL |257%59

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 Florida. 1am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, iyped or printed name of Teguisiured agent and bille il applicabhke, (NOTE: Regisiored Agen signature required when rainsiating) OATE

T FilE NoWIIT FEE 1S S150007
+"After' May 1, 2006 Fee WillBe $550.00 ;

Make Check Payable to Florida Departihent of State

9. Election Campaign Financing $5.00 MayBe
Trust Fund Contribution.  [J  Added to Fees

10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

mie P - {7 Detete TE CIchange ] Additin
HAME AGUILA, JOSE NAME

STREET ADBRESS [7911 SW 205 ST STREET ADDRESS

CITY-57-21° MIAMI FL 33189 CITY-5T-21P

MLE S [J pefete TIME [J change [ Addilion
MAME VALLE, MILEIDYS B NAME

STREET ADDRESS {7911 SW 205 ST STREET ADDRESS

CITY-51-2IP MIAMI FL 33189 CITY-ST-21P

TiE T . 7 Delete TME [Jchange [ Addition
Name | QUs A@g»la NAME ) i i

sTeETADDRESS | O T SE FPT B "~ STREET ADDRESS | - - e AR
evstze | Hialeah, AL 33010 CITY-ST- 2P

TILE 7 Delete TITLE {JChange [ Addition
NAME HAME

STHEET ADDRESS STREET ADDRESS

CITY-5T-21P CITY-ST-ZIP

TITLE [ Delee TITEE [J Change [ Additien
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-ST-2IP

TITLE [ petere TITLE [] Crange  [C] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

Cy-51-219 CIY-ST-ZP

12. | hereby certify that the informaticn supplied with this filing does not gualify for the exemptions contained in Section 119, Florida Statutes. | further certify that the information
indicated on this report or suppiemental repart is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11
it changed, or on an atlachmen] with an address, with all other like empowered.

SIGNATURE: ___ JOSE'AQO‘:{CL, ;)99[06 205 300-189S

E AND TYPED OR FRINTED NAMF SIGNING DFFICER OR DIRECTOR Date Daytima Phone #



