2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P05000113084

1. Entity Nama

BRANDON ELECTRICAL, INC.

FILED
Apr 25,2008 08:00 AM
Secretary of State

Mailing Address

P.0. BOX 523784
MIAMI, FL 33152

Prncipal Place of Business

P.0. BOX 523784
MIAMI, FL 33152

DO NOT WRITE IN THIS SPACE

IR A

(1312008 No Chg-P CR2E034 {11/05)
4, FEI Number Applied For
43-2088857 Not Applicable
$8.75 Additional

8. Caniificate of Status Desired |

6. Name and Address of Current Registored Agont

CASTRO, MARIBEL
19001 WENTWORTH DRIVE
MIAMI, FL. 33016

Fee Required

DO NOT WRITE
IN THIS SPACE

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. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature. typad or pnnted name ol registered sgent and tile if appicable

{NOTE- Raguterac Ageri signalure iecuired when reinslating) DATE

FILE NOWIII FEE IS $150.00

After May 1, 2008 Foo wiil be $550.00 Trust Fund Contribution.

9. Election Cempaign Financing

$5.00 May Be

Added to Feas !

10, QFFICERS AND DIRECTORS ]

TIHE PD

NAME CASTRO, MARIBEL
STREFT ADDRESS | P.O. BOX 523784
CITY-81-21P MIAMI, FL 33152

TITLE

NAME

STREET ADDRESS
CITY-8T7-2IP

iLe

NAME

STREET ADDRESS
Cny-51-2P

TITLE

NAME

STREET ADDRESS
CITY-51-2IP

TILE

NAME

STREET ADDRESS
CIIY-§7-21P

TME

NAME

STREET ADDRESS
CiIY-87-2IP

DO NOT WRITE -
IN THIS SPACE

-y i . K -
“ . S
¥ . cs

12. | hereby certify that the information supplied with this filing does not quality for the exemptions cortained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this raport ar supplemental seport is trug and accurate and that my signature shall have the same legal effect as if made under oath, that | am an otficer or director
of tha corporation or the raceiver or trustea empowered to execule this report as required by Chapler 607, Florida Statules; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment n addresswith all other like empowered.

SIGNATURE:
/iGNATURE AND TYPED OR PRINTED NAME OF MGNING OFFICER OR DIRECTOR

z//// 9 /o8 E)IT>022

/Dlll Cayime Phane #

/




