2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 30, 2007 8:00 am
Secretary of State

03-30-2007 90134 040 ***150.00

DOCUMENT # P06000117878

1. Entity Name

METRO RISER ELECTRIC, INC.

Principal Place of Business

436 EAST 13 STREET
HIALEAH, FL 33010

Matling Adcress

436 EAST 13 STREET
HIALEAH, FL 33010

'qnogssas

oae
Suite, Apt. #, elc. Suite, Apt. #, elc. 03272007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
Ly 22142 94[ Not Applicable
Zip Country P Country 5. Cerlificate of Status Desired O $8.75 Additional
Fea Required
6. Name and Address of Current Registered Agent 7. Nama and Addrass of New Registered Agent
Name

FERNANDEZ, REINALDO V
436 EAST 13 STREET
HIALEAH, FL. 33010

Streat Address (P.O. Box Number is Not Acceptable)

City

FL I Zip Code

- . ¥
8. The above E:ér'n'g"’r_j erfi
the obliga A

-

SIGNATUR[—;V\

is stalement for the purpose of changing its registered office or ragistered agent, or both, in the State of Florida. | am familiar with, and accept

i

o prted n*e of registered agent and Uile il apphcatie

{NOTE Registered Agent signalure reguired when rensiatng)

2/67/007

FII.'EfNOWlH FEE IS $150.00

After May 1, 2007 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

55.00 May Be

Addec to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
N : O pelte TLE Dchange {1 Addition
e
gﬁ%NANDEZ REINALDO V AN
55'[ 436 EAST 13 STREET STREET ADDRESS
CITY-SE2P HIALEAH FL 33010 CiY-81-2IP
TILE ok O pelate TILE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CiTY-S1-7P CITY-ST-2ZIP
TILE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2IP
TITLE 3 Detete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-2P
THLE O pelete TILE 1 Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§1-2IP
ITLE 3 Delete 1ME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ClyY-ST-219 CITY-ST-2IP

12. | hereby certify that the information supplied with this filin

indicated on this report or suppl tal rg
of the corporation or the receivef or 1huste
changed, or on an atachment fvith arj adgr

SIGNATURE:

doas net gualify for the exemptions contained in Chaptar 119, Fiorida Slatutes. | further cartify that the information

Tt is true and accurate and that my signature shall have the same fegal effect as if mads under oath; that | am an officer or director
mpowered (o exacute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 41 if

$, with all other like empowered.

Wetar

813 URE Al fn

OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dale

Daytyne Phone #

NJ




