FILED
2008 FOR PROFIT CORPORATION - May 12,2008 8:00 am

ANNUAL REPORT 3 Secretary of State

DOCUMENT # P06000101796 05-12-2008 90034 032 ***160.00
1. Entity Mame
SUNCOAST WIRING OPTIONS, CO.
Principal Place of Businass Mailing Acdldress
16420 S.W. 293 ST. 16420 S.W 293 ST
HOMESTEAD, FL 33033 HOMESTEAD, FL 33033
TS oS T R TR PR
Suite. Apt. #. eic. Sufle. AdL. 8. eie 04112008  Chg-P CR2E034 (12/06)
City & State City & State 4. FEl Numbyer Appliad For
22-3940465 Not Applicabla
o CC-IL-jN-"f Zip Couniry 5. Ceriiticate of Status Desired 1 $8'75 A_ddllional
: Fee Required
6.-Name and Address of Curvent Registered Agent- — -7. Nama and Address of Now Registared Agont
Name *
SPIEGEL & UTRERA, P.A; / /777//’65 274 A
1840 SW 22ND ST. . Streat Address {P.O. Box Number is Not Accepiable)
4TH FLOOR

MIAMI, FL 33145 /&’ ‘?ZZ& ‘/_:?é[/ %43 ﬁ’
| o AcSeleacl ] FL | 255

8. The above namegd entity sﬂ_l;g[nhs this statement for the purpose of changing its regisince jce or regisiwred agent. or both, in the State of Flerida. | am fariliar with, and accept
e obligatiofs gt res 'ster?'.q‘agem.\ P f
i . .
Sy N y o2 22 228

SIGNATURE
e Sograture, lrped ar Bl same of nfgmluwd@u ulle o Hopticane INOTE Ruungloign ARl 37103004 e et what senstating) ’UML rd
FILE NOW!! ‘FEE IS $450.00 9. Elsclion Campaign Financing $5.00 May Be

After May 1, 2008 Fee will be $550.00 Trust Fund Contribution, O Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
LE PTD [ Deleie TILL [ Change [ Additian
HAME DIAZ, ANDRES RAME
SIRELT ADDRESS | 16420 S W. 293 ST SIRECT AUDRESS
CHY-S1-2P HOMESTEAD, FL 33033 CHY-51- 21
TITLE S Nogiem THLE 7 Change (] Addition
HAME DOMINGUEZ, KETTY HAME
STHEEL apuRESS | 16420 S.W. 293 8T SIRLE ADUHESS
CIY-SI- 2P HOMESTEAD, FL 33033 CIrY-Si- 2P
TLE [ petere TILE {J Change (] Addition
MaME ST T T _ L — - _- - _ _
STRECT ADDRESS STRELT ADDHESS
Cie-SI-4p CITY-S1- 4ip
TITLE ] betete UILE [J Change [ Addition
HAME [T
STREET ADDRESS STREET ADDRESS
Y-St 2P CITY-$1- 2P
1Lt O Deles HILE [ Coange (2] Addition
HAME NAME
SIREEF ADDRESS STREET ADDRESS
Cily-ST- 2P CITY-85-21®
TILE O pelate TILE [ Change [ Addition
HAME HAME
STREEF ADORESS STRELT ALORESS
CHY-ST- 2P CHY-SI- 2P

12. | hereby certify thai the information supplied with this ling does not quabfy for the exemptions containad in Chapter 119, Florida Statutes. 1 further centify that the information
inckcated on this report or supplemental report is rue and accurate and that my signiature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation or [he receiver or trustae empowerad 10 exacute this reporl as required by Chapter 607, Florida Statutes; and that my nama appears in Block 10 or Block 11 if

changed, or on an attachrjent with an address, with all other like empowered. /j B
i % Y /
SIGNATURE: C ‘ ] A 44 74

BIGMATURE AND TYFED OR PRINTED NAME OF S| G OFFICER OR DIRECTOR Cale Daylma Prone 3




