FILED

2006 FOR PROFIT CORPORATION Aug 30, 2006 8:00 am

ANNUAL REPORT 7 Secretary of State

DOCUMENT # P05000113084 08-30-2006 90001 042 ***550.00
1. Entity Name
BRANDON ELECTRICAL, INC.
Principai Place of Business Mailing Address ST
P.0. BOX 523784 P.0. BOX 523784
MIAMI, FL 33152 MIAMI, FL 33158
T s R EY AR RREAR AT ARTAT

Sule. Apt.#. eic. Sute. Apl.#. elc. 07272006  Chg-P CR2E034 (11/05)

City & Stale City & State 4. FEI Number Applied For

"7-‘3 - 20 99 957 Not Applicable
- N 7
Zip Country Zip Country 5. Certificate of Stalus Desired O gi'zfqaf:;"o”a'
6. Name and Address of Current Registered Agent . __ . | 7. Name and Address of New Reglistered Agent
’ Name
CASTRO, MARIBEL
19001 WENTWORTH DRIVE Street Address (P.O. Box Number is Not Acceptable)
MIAMI, FL 33016
City FL | Zip Code

8, The above named entity submits this statement for the purpose of changing its registered oftice or registered agant, or both, in the State of Florida. | am familiar with, and accept
tha abligations of ragisterad agent.

C . .

SIGNATURE
. Signatwe, lyped or printed nzme ol egisieced agunl and blie it epplicable. {NOTE. Rugistered Agenl signature regurad when tehslaling) DATE

FILE NOW!!! FEE IS $550.00 9. Elsction Campaign Financing $5.00 may 8o

Due by September 6, 2006 Teust Fund Contribution. O  AddedioFees
10. OFFICERS AND DIRECTORS 1, ADDITIONS /CHANGES TQ QFFICERS AND DIRECTORS IN 11
13 PD [Z] Delete HILE (J Change [ Addition
RAME CASTRQ, MARIBEL NAME
STREET ADDRESS | P.O. BOX 523784 STREET ADDRESS
CITY-57- 2P MIAMI, FL 33152 CITY-§T-21P
TTLE O pelete TITLE [ change ] Aodition
RAME NAME
STREET ADDRESS STREET ADDRESS
CIY-SI-2P CIFY-S1-21P
HILE O Delete TIE O Change [ Addition
NAME T NAME
SIREET ADDRESS STREET ADDRESS
CHTY- ST+ 2P COY-$1- 2P
THLE O Delete TITLE (7] Change [ Aadition
HAME NAME
STRCET ADDRESS STRCET ADDRESS
CIY-§1- 2P C1Y-S1-2IP
e [ Detete nE [ Change [ Addition
NAME NAME
SIREET ADDRESS - - STREET ADDRESS
Ciry-St-zP . |. CITY - ST-2IP
TITLE P T Delete TITLE [ Change ] Acdition
HAME L NAME
STREET ADDRESS | _ o . STRLET ADDRESS
CIrY.S1.2ip . L ClY-sT-2P

12. 1 hereby certify that ihe information suppliad with this filing does not quality 1or the exemptions contained in Chapter 119, Florida Statutes. 1 further certify that the information
indicated on this report or supplegpental report is true and accurate and that my signature shall have the same legal eltect as il made under cath: that I am an otficer or director
of the corpotation or the receive, rusiee empowerad Lo execie this report as required by Chapter 607, Fiorida Statutes, and that my name appears in Block 10 or Block 11 i

changed, or on an attachment# an address, with all other iike empoweredg.
Aot ol (3 70-2L5D
7 7/ Do ~

Daytwme Prone ¢

SIGNATURE:

\'7IGNATLIRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

(




