~ FILED

2007 FOR PROFIT CORPORATION . May 14,2007 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P05000168198 At 05-14-2007 90079 029 ***150.00
1. Entity Name
SPECIALIZED ELECTRIC SERVICE, COPRP.
Principal Place of Business Mailing Address o QU 1 Sl
3681 NE 170 STSTE3 #2 3681 NE 170 ST STE3 #2 ’
NORTH MIAMI BEACH, FL 33160 NORTH MIAMI BEACH, FL 33160 ’ .
R LR RO

Suite, Apt. #, efc. Suite, Apt. #, etc. 04302007 ChgP CR2E034 (12/06)

City & State City & Stata 4. FE " P Applied For

ﬁ 6/0.& 5/05 .Z Not Appiicable
Zp Country Zip Country 5. Cenificate of Status Desired [ ?gggqmm'
" 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agont
A Name
VILLANUEVA, FRANCISCO V
3681 NE170 ST STE:; #2 Sireet Address (P.O. Box Number is Not Acceplable)}
- _ : NQRTH MIAMI BEACH, FL 33160
City FL I Zip Code

_ SIGNATURE

-} 8..The above namad entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept

" the obligations of registered agent.

Sigrsture, typed prted name of reqrstersd agent and ttie i applicable. (NOTE: Regesterad Agend signatre naquined whan reingiating) DATE
FILE NOWIII‘I'"EE 18 $150.00 9. Elaction Campaign Financing ss_oo May Be
After May 1, 2007 Foo will be $550.00 Trust Fund Contribution. O Added to Fees
10, g : QFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
me oP - 7 Delete e [ Change (] Adeition
NAME VILLANUEVA, FRANCISCO V NAME
STREET ADORESS | 3681 NE 170 ST STE3 #2 STREET ADORESS
CITY-ST-2P NORTH MIAMI BEACH, FL. 33160 ciry-s7-21P
TNE DS O Delete TINE 3 Change [ Addition
NAME DE LA PAZ, MARTA NAME
STREET ADDRESS | 3681 NE 170 ST STE3 #2 STREET ADDRESS
CITY-ST- 7P NORTH MIAMI BEACH, FL 23160 CITY-S1- 2P
TTLE _ [ Detete 1ME [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
{1 51 - e cIry-Si-ar
THLE ] petete TILE [ Crange [ Addifion
HAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2P
TME [ Detete TNE {1 Crange  [_] Addition
NAME RAME
STREET ADORESS STREET ADORESS
CITY-ST-21P CIFY-§1-2P
TLE 3 Detete mE T crange [ Adgition
NAME NAME
STREET ADORESS STREET ADURESS
CITY-ST-2P CITY-ST-2P

t2. | hereby certily that the information suppligd with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | iurther certify that the information
indicated on this repost or supplemental is true and accurata and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustie empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with arE: ress, with all other like empowered.,

SIGNATURE: /

mwumm»i- 'D OR PRINTED NAME OF OFFICER OR Date Daytrne Phone ¢




