2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 27,2008 8:00 am
Secretary of State

DOCUMENT # P06000037010 02-27-2008 90007 036 ***150.00
1. Enlity Name
BIENVENIDO ELECTRIC SERVICE INC
Principal Place of Business Mailing Address qu Yov2z™
2215 NW 5TH TERRACE 2215 NW 5TH TERRACE
CAPE CORAL, FL 33993 CAPE CORAL, FL 33993
e e B VTG A AR
403 M) 29+ PL Gos oW 294 PL
Sulle. Apl. #. ste Sue. ARl #, ete. 05212007  Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
cave Coept  FL caprg Coral FtL 20- 4505035 Not Applcable
Zip Country Zip Country ) ) 8.75 additi
§36 93 dsﬂ 33‘393 USA’ 5. Certificate of Status Desired | Eee Req:;?«;jdl onal

6. Name and Address of Current Registered Agent”

7~ Name and Addrass of New Registered Agent~ -~ ————{-

ABRAHAM, BIENVENIDO
2215 NW 5TH TERRACE
CAPE CORAL, FL 33993

N BRAHAM , PIENEDIDO

Street Address (P.O. Box Number is N%Acceplable}
03 A 2944

¢ are Cornc FL | 55995

8. The above named entity submits this statemeni for the purpese of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

the obligations ol registerad agent.

PREC peT

02/22/08

AL
1A Med name of registered agent anda litle 1t applicable.

{NOTE: Registerad Agent signatwe required when reinstatng}

Toate 7

FILE Noaﬂll FEE IS $150.00

Due by September 14, 2007 Trust Fund Contribution.

9. Election Campaign Financing

55.00 May Be
Adcded to Feas

In accordance with s. 607.193(2)(b), F.S, the
corporation did not receive the prior notice.

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

TITLE P T elete THLE P B4 Change [ Addition
NAME ABRAHAM, BIENVENIDO NAME ABen it ToievEsiDG

STREET ADDRESS | 2215 NW 5TH TERRACE STREET anneess | 03 AW 2d-HA PL

onv-sT-ZP | CAPE CORAL, FL 33883 otz | Capg Copat, FL 23993

TITLE VP O oetete TNLE VP B Change [ Addition
NAME PILETA, CIRA NAME ‘p,,_gm Laep

STREET ADDRESS | 2215 NW 5TH TERRACE STREET AODRESS |4 02 ud) 24+ PL

CTY-ST-2IP CAPE CORAL, FL 33993 Cmy-S1-ZiP C;\,? (=N COZAL [=T% .3_3‘7(9_3

TITLE -l O vetsts TITLE - - - - - (O change [ Addition
NAME NAME

STAEET ADDRESS STAEET ADDRESS

CITY -ST- 2P CITY-§7-2IP

Time T pelete TITLE O change [ Agdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§1- 2P CITY-5T-21P

TITLE O palete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57- ZIP GiTY-51-2P

TILE T Delete TITLE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 1P CITY-§T-7P

12. | hereby certify that the information supptied with this filin g
indicated on this report or supplemental report is true an

changed, or on an attachment with an address, with all cther like empowered.

SIGNATURE bl

does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
accurate and that my signature shall have the sama legal elfect as il made under oath; that | am an officer or director
of the corporation or tha receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Bieck 11 if

02/22/0!

[] M TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Fooad

Dayurne Phone #




