FILED
2007 FOR PROFIT CORPORATION Aug 07,2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P06000003786 08-07-2007 90028 036 ***150.00
1. Entity Namea
DOVE ELECTRIC, INC.
Principal Place of Business Mailing Addrass R
3015 N.W. 98 STREET 3015 N.W. 98 STREET
MIAMI, FL 33147 MIAMI, FL 33147
T OGO A A
Suite, Apt. #, etc. Suite, Apt. #, etc. 08022007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
X )“(‘l ]OQ} fl Not Applicable
ap Couniry - Zip Couriry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registerad Agent

ame
GLAUSER, STUART H
14446 WEST DIXIE KWWY Street Acdress (P.0. Box Number is Not Acceptable)
MIAMI, FL 33181

City FL | 2ip Code

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

SIGNATURE
Signature, typed or prnted name of registered agent anc Utk il applicabie. (NOTE: Regstersd Agent signalure fequired when rensiating ) DATE
FILE NOWII! FEE IS $150.00 9. Election Carnpaign Finarcing $5.00 MayBe | In accordance with s. 607.193(2)(b), F.S., the
Due by September 14, 2007 Trust Fund Contribution. O  Added to Faes corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DJRECTORS IN 11
TITeE D [ pelete TME [JChange ] Addition
NAME BISCOTTI, BENNY HAME
STREET ADORESS | 3015 N.W. 98 STREET STREET ADDRESS
CITY-ST-2IP MIAMI, FL. 33147 CITY-sT-2Ip
TNLE D {7 Deiate TIME D change [ Addition
NAME BISCOTTI, JOANN NAME
STREET ADDRESS | 3015 N.W. 98 STREET STREET ADDRESS
CTY-ST-2P MIAMI, FL 33147 ciy-S1-29
TmE [ Delete TME O change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
GITY-5T-2IP Y- ST-21P
TILE 3 Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP CITY-51-2IP
TMLE [ Detete TLE [ change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
orY-5T-2P CIry-sr-2p
TITLE [ Delete JIE {J Change ] Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-217

12. | hereby certifF\:_!hauhe information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal ettect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee ampowsted to execule this raport as raquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

changed, or on an aymam will address, with all other like empowered.
SIGNATURE: L &97 oXg jfé K%20

SIGNATURE AND TYPED Data Daylirme Phorne #

INTED HAME OF BIGNINQ OFFICER DR DIRECTOR




