2007 FOR PROFIT CORPORATION Aug 241:‘12]_0‘]51‘]7) 8:00 am

ANNUAL REPORT

DOCUMENT # P05000073569 Secretary of State
1. Enlity Name 08-24-2007 90025 003 ***158.75
INDUSTRIAL ELECTRIC & INSTRUMENTATION, INC.
Principal Place of Business Mailing Address
6095 NW 167 5T 6095 NW 167 ST. qulovavy
D-9 D-9
MIAML, FL 33015 MIAMI, FL 33015 . .
S R TG TR
Suite, Apt. #, etc. Suite, Apt. #, ete. 08222007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
56-2515468 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired s l?esegesq :;f:(;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SPIEGEL & UTRERA, P.A. S éf} /(}J/EB?; fC;/lA/cN i ;
1840 SW 22ND ST reet ress (. J. x Number 1s Not ceplable,
4TH FLOOR COTHE NN T ST FED-TF

MIAMI, FL 33145

Y mIAM | FL|2%5,5

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

the obligaiio:?gis&ered agent.
siGnaTURE_{( A AMA | 2] 0%-33-0 7
ATE

Signaturs, fyped o printed name of registered Byﬂl and tlle i applicable. (NOTE: Registared Agenl signature requirad when rainslaling) o]
FILE NOWIIl FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe | In accordance with s. 607.193(2)(b), F.S., the
Due by September 14, 2007 Trust Fund Contribution. O  Added to Fees corporation did not receive the pror notice.

10, / QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e ST_ ™ ES.,De AT it

| O pelete e PJJQ BeR Nl <o DX additicn
NAME PENNY, LANCE HAME WL -3

N 16T STH P

STREFT ADBRESS | 6095 NW 167 ST. UNIT D-9 STREET anpess | 2 OF 5
TSP | MIAMIL FL 33015 avsize  (Miamy FL. B30/5
TME [ Delete TNLE [Jchange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-57- 2P
TITLE [.] Delete TMLE [ Change T Additian
HAME MAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-51-2¢
TILE O Delete TITLE {JChange [ Aedilion
NAME HAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2P CITY-ST-2P
TmE 3 Delete TiTLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CHTY-ST-2IP
TILE O Delete TLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST- 2P

12. { hereby certify that the information supptied with this filing does not gualifty for the exemptions contained in Chapter 112, Florida Statutes. | further certify that the information
indicated on this report or supplemental repert is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or frustee empowered 1o execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmeniwith an address, with ail other llke empowered. g

LA ME

RS XD G~
Iyl
SIGNATURE: anrg lf%n»/\ penv Y %M I3 00 /7

SHGNATURE AND TYPED OR PRINTED HAME G S{GNING OFFICER OR DIRECTOR // Date Daytwme Phone 4




