s
FILED

2008 FOR PROFIT CORPORATION Apr 18,2008 08:00 A’

ANNUAL REPORT

DOCUMENT # P05000149101

1. Entily Name
J M ELECTRIC OF SOUTH FLCORIDA, INC.

Principal Place of Business Mailing Addrass
511 BROKEN LIMB PLACE 577 BROKEN LIMB PLACE
BRANDON, FL 33510 BRANDON, FL 33510

LT RR R

02122008 No Chg-P CRZEQ34 (11/05}

Secretary of State

-DO NOT WRITE IN THIS SPACE % FEi Romoar Applied For

20-3787117 Not Applicable

5. Certificate of Status Desired | $8.75 Addifional
Fee Required

6. Name and Address of Current Registered Agent ‘ YL

311 BROKEN LIVB PLACE DO NOT WRITE
BRANDON, FL 33510 . IN THIS SPACE .

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or pnntsd name of registered agenl and ks If appicable. (NOTE: Regisiarad Agenl Ssgnalure raquersd whaen roinstatng} DATE
FILE NOWII! FEE IS $150.00 8. Election Campaign Financing $5.00 may 8o L0on0sns 37
Trust Fund Contribution. O Added to Faes JUDUDC‘U\J 1 i o _
Aftor May 1, 2008 Fee will be $550.00 DS.»"GL"DB‘BUD‘H“GU!J 150. 00
10, OFFICERS AND DIRECTORS ]
TILE P } o L . o
NAME MASIAS, JULIO ‘ : g L 8 ’

SIREET ADDRESS | 511 BROKEN LIMB PLACE
CITY-ST-2IP BRANDON, FL 33510

TILE VP -
NAME MASIAS, ADRIANA o o Ce e
STREETADDRESS | 511 BROKEN LIMB PLACE ' '
CITY-ST-2P BRANDON, FL 33510

TITLE
NAWE

s s DO NOT WRITE

NAME
SIREET ADDRESS
CITy-81-2IP

TIILE INTHIS SPACE ". .

TITLE
NAME .
STREET ADDRESS
CITY-81-2P

TNLE ' . .
NAME ) S [ A Lo
STREET ADDRESS : IR R ‘ L
CITY-S1-21P : e

12. | hereby certity that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Flarida Statutes. | furthar cartify that the information
indicalad on this report or supplemenlal report is true and accurate and that my signalure shall have tha same legal effact as if made under oath; that | am an officer or director
of the corporation or the racaiver or irustee empowered 10 execute this report as raquired by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an atachrmant wi address. with all ojher like impowered.

SIGNATURE: ot "/u/o ¥y F15-313-F212

SIG}‘;ME 'AND TYPED OR PRINYED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylurio Prons &
»




