Y L3

2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P05000130376

1. Entity Name
R.O.F ELECTRIC INC

Principal Flace of Business

2111 NW 118 AVE
PEMBROKE PINES, FL 33026

Mailing Address

2111 NW 118 AVE
PEMBROKE PINES, FL 33026

FILED

Mar 24, 2008 8:00 am
Secretary of State

03-24-2008 90047 001 ***150.00

N0 A

2. Principal Piace of Business - No P.O. Box # 3. Mailing Address
ite, Apt. #, etc. ile, Apt, #, L
Sulte. Apt. ¥, ete Suilo. Apt. #. etc 02272008  Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
20-3516456 Not Applicable
2Zi Count Fil Count it
P ouniry P ouniey 5. Certificate of Status Desired [} $8.75 Additional
Fee Required
6. Name and Address of Current Registeraed Agent 7. Name and Address of New Registerad Agant
Name

FUENTES, RAFAEL O
2111 NW 118 AVE

Street Address {P.Q. Box Number is Not Acceptable)

PEMBROKE PINES, FL 33026

City

FL ] Zip Code

B. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, i
the obligations of registered agent.

SIGNATURE

n the State cof Florida. | am familiar with, and accept

Signature, [ypeda of phnied neme of registered agenl and tite if apphcable (NOTE: Regisiered Agent signalure requirex] when r@nslating)

DATE

FILE NOW!I! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be

After May 1.3008 Faoe will be $550.00 Trust Fund Contribution. Added to Fees
10. L OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TTLE PD . [ Delete TILE [ Change 1 Acdition
NAME FUENTES, RAFAEL O NAME
STREET ADDRESS | 2111 NW 118 AVE STREET ADDRESS
CiTy-ST-ZP PEMBROKE PINES, FL 33026 / CITY-ST-2P
TTLE VD , Vneme TOLE [ Change [ Addition
NAME RODRIGUEZ, ALEXIS NAME .
STREET ADDRESS | 3545 NE 167 ST #407 1\? STREET ADDRESS
Ccisy-s1-ap NORTH MIAME BEACH, FL 33160 CiTy-51-2P
TITLE STD ) peete TiLE [ Change [ Addition
NAME ORDONEZ, PEDRO NAME
STREET ADDRESS § 10271 SW 5 8T STREET ADDRESS
CITY-ST-2tP MIAMI, FL 33174 CITY-ST-2IP
e [T oetete TITLE [ Change £ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-81-2P CITY-ST-2P
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-7iP CITY-SI-21p
TILE 1 Dpelete TILE [ change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P TITY-S1-TP

12. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Floriga Statut

indicated ¢n this report or supplemental report is true and accurate and that my signature shall have the same legal effect as
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; an
changed, or on an attachment with an addrgss, with ther like empoweres.

%J Seantsa

: es. | further cerify thal the infarmation
if made under oath; that t am an officer or director
d that my name appears in Block 10 or Block 11 il

CER 9 8 s LF54LLY- 1791

S G8NATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRESTOR

Date

Daywme Phone &




