FILED
2007 FOR PROFIT CORPORATION Jul 12, 2007 8:00 am

DOCUMENT # P05000148748 Secretary of State

1. Entity Name 19
SMART WIRE CONTRACTOR P R. INC. 07-12-2007 90057 021 ***150.00

Principal Placa of Businass Mailing Address
1621 GRANDVIEW BLVD LUDLI
KISSIMMEE, FL 33744 KISSI dUled

.0, Boy 2221
Suite, Apt. #, atc. Suite, Apt. #, efc. 07672007 Chg-P CR2E034 (12/08)
City & State Igty & State F 4, FEI Number Applied For
oca Raten L 20-3752651 Not Applicabia
Zip Country Zip Country - . $8.75 Additional
‘-53 q' 27 { t g A 5. Certificate of Status Desired [\ Fee Roquired
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

CRUZ, CARLOS R
1621 GRANDVIEW BLVD Streat Address (P.O. Box Number is Not Acceptable)
KISSIMMEE, FL 33744

City FL ] Zip Code

8, The above named entity submits this statemnent 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 regisiered agent.

SIGNATURE
Sigrature, typed or prnted rame of regisiaced agenl and tile +f appicabla (NOTE: Regsterad Agent aigrsiurs requrac when ranstaiing} DATE
FILE NOW!l! FEE IS $150.00 9. Election Carmpaign Financing $5.00 mMayBe | In accordance with 5. 607.193(2)(b}, F.S., the
Due by Septomber 14, 2007 Trust Fund Contribution. [0  Added to Fees corporation did not receive the pnor notice.
10. OFFICERS AND DIRECTORS 1. ADDITFONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11
TITLE P [ Delete L O change [ Addition
NAME CRUZ, CARLOS R NAME
STREET ADDRESS | 1621 GRANDVIEW BLVD STREET ADDRESS
CiTY-51- 7P KISSIMMEE, FL 33744 CITy-ST-2P
T [ Detete TILE O change  [] Adaition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-$5-2P CITY-5T-2P
HILE C1 Desete TMLE [ change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
ONY-ST-2P CTY-51-79
TME [ Delete THLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-SI-2P cImy-st-ap
TITLE O Delze TILE 1 Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TILE [C] Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2P CITY-ST-20P

12. 1 heraby certity that the information supplied with this filing does not qualify for the exemptions comtained in Chapter 119, Florida Statutes | further certity that the information
indicated on this report or supplemental report is rue and accurate and that my signature shall have the same legal efiect as it made under oath; that | am an officer or director
of the corporation or the receiver or irustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: ___C @des R 8 vams ctin, 9“’23 7 toe7 Cetd 40G 254 STCE

BIGNATURE AND TYPED OR FRINTED KAME'DF SIGNING OFFICER OR DIRECTOR Daytame Phoro #




