FILED

2007 FOR PROFIT CORPORATION May 29, 2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P06000037010 I 05-20-2007 90045 006 ***150.00

1. Entity Name

BIENVENIDO ELECTRIC SERVICE INC

Frincipal Place of Business Mailing Address 40118822

2215 NW 5TH TERRACE 2215 NW 5TH TERRACE
CAPE CORAL, FL 33993 CAPE CORAL, FL 33993
S T W LR AT
Suite, Apt, #, etc. Suite, Apt. #, etc. 05212007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For |
;D - qgoggy,’ Not Applicable
o Country Zp Country 5. Cenificate of Status Desired O $8.75 Additional
p— Fee Required
6. Name and Address of Currgnt Registered Agent 7. Nama and Address of New Registered Agent

Namg

ABRAHAM, BIENVENIDO

2215 NW 5TH TERRACE Street Address (P.O. Box Number is Not Acceptabie)
CAPE CORAL, FL 33993

City FL l Zip Code

, 8. The above named entity submits this statement 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 registered agent.

SIGNATURE -
Signature, lyped o prinied name ol regisiered agent and Lile it applicatde {NOTE Regalerea Agen! signature recuired when reinstating) DATE
FILE NOW!I! FEE IS $150.00 9. Efection Campaign Financing $5.00 may Be In accardance with s. 807.193(2)(b). F.S., the
Due by Septomber 14, 2007 Trust Fund Contribution. 0 Added 1o Fees corporation did not receive the prior notice.
10. CFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE P . [ Delete TITLE [ change [} Addition
NAME ABRAHAM, BIENVENIDO NAME
STREET ADDRESS | 2215 NW 5TH TERRACE STREET ADURESS
CHY-ST-2IP CAPE CORAL, FL 33992 CITY-57-21P
TIMLE VP [ Delete THTLE O Change  [C] Audition
NAME PILETA, CIRA NAME
STREET ADDRESS | 2215 NW 5TH TERRACE STREET ADDRESS
CITY=ST-ZIF CAPE CORAL, FL 33993 CRY-ST-2I0
NILE O delete TTLE (I change [ Additien
NANME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-ZP CY-ST-2IP
TITLE [ oelete TITLE [ Change €] Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CiTY-§T-2P CITY-ST-ZiP
TILE [ pelete e [ Change [ Acidition
NAME MNAME
STREET ADDRESS SIREET ADDRESS
oY -$1-7IP CITy-81-2Ip
TLE 1 petete TME [ change (] Aduition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-$T-2P CITY-ST-2IP

12. | hereby cerlify thai the information supplied with this filin c? does not qualify for the exemptions contained in Chapter 119, Flerida Statutes. | lurther certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direclor
of the corporation or the receiver or trustee empowered to execute 1his report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Biock 11

changed, or on an attachme, th an address, wjth all other like empowered.
SIGNATURE: £ (‘G\h&/ 05/2 /o7

RE’TND TYPED, RINTED NAME OF SIGNING OFFICER OR DIRECTOR T Dae Daytime FPhone #




