2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Jan 16,2007 8:00 am

DOCUMENT # P06000103665

1. Entity Name

ADVANCE ELECTRICAL & COMMUNICATION, CORP

Secretary of State

01-16-2007 90213 042 ***158.75

Principal Place of Business

6709 Nw 189 ST
HIALEAH, FL 33015

Mailing Address

6709 NW 189 ST
HIALEAH, FL 33015

2. Principal Place of Business - No P.Q. Box ;lf 3. Mailing Address
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6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
GARMON, WALTER — - EARMON  WALTER .
6709 NW 189 ST

HIALEAMH, FL 33015

Street Address {(P.0. Box Number&hg:&c eptal(al_e)
e

Sw

Y Miam

Zip C
FL | 2§ <c

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

the obligations of registerad agant.

SIGNATURE

Signeaure. typsd or prinisd name of reQitersd sgant and lite ¥ applicabls. {NOTE. Rogintred Agenl sigraiure roquired when rsingating) DATE
FILE NOWII FEE IS $150.00 9. Election Campeign Financing $5.00 May Bo
Aftor May 1, 2007 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THE p 01 veste Tme Dchange O Addition
NAME GARMON, WALTER RAME
STREET ADDRESS | 6709 NW 189 ST STREET ADDRESS
CiTY-ST-2P HIALEAH, FL 33015 CITY-ST- 7P
e v 7 Deiete TITLE O Change [ Addilion
NAME ALANIZ, FEDERICOF HAME
STREET ADDRESS | 6461 SW 42 TERR STREET ADDRESS
CIry-ST- ap MIAM), FL 33155 CiTy-81-21P
TILE [ Delete hiut3 O change  [J Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
eny-s1-pp {77 GATY-ST- 2P -
e [ pelete LE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cITy-ST. 20 Y- ST- 2P
TME [ petete nne [ cChange (1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CIFY-ST-2P
TMEe O Delets TE Ol Change (3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GitY-S1-TP CITY-$T- 2P

12. | heraby certify that the informalion supplied with this filin
indicated on this report or supplemental report is true an:

changed, or on an attachment with an addras;

SIGNATURE:

all other like empowered.

does not quality for the exemptions contained in Chapter 119, Florida Stalutes. | further certify lhat the information
\ ’ accurate and that my signature shall have the same legal effact as if made under oath; that | am an officer or director
of the comaoration of the receiver or truslee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

w A ter  Gaaoa)

TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

01-0J-5y 305-986- 8253

Darytirna Fhone &




