FILED

»w  Feb 26,2007 8:00 am

2007 FOR PROFIT CORPORATION Secretary of State

02-08-2007 90038 023 ***150.00
DOCUMENT # P06000121902
1. Entity Name
A & M ELECTRICAL SERVICE AND REPAIR, INC.
Principal Piace of Business Mailing Addross
1461 NE 30THCT. 1461 NE 30THCT.
POMPANO BEACH, FL 33064 US POMPANO BEACH, FL 33064  US
' |

2. Principal Piace of Business - No P.O. Box # 3. Mailing Address |

Suite. Apl. &, alc. Suite, Apl. #, etc. 02022007 Chg-P CR2E034 (12/08)

Cily & Siate City & Slate 4. FE| Numbi Applied Fos

40 “jj -£000 " [ ot Agpiicabie
o Countey zo Courry 8. Cenilicate of Siatus Desved [ Fsg Zi Adilonal
_ 8. Narma and Addrasa of Current Registered Agsnt 7. Nama pnd Address of New Registerod Agant
Mame
TOLGYESI, KATZ & KATZ, P.A. i
1909 TYLER 5T, Straet Address (P.O. Box Number is Noi Acceplable)}
SUITE 400
HOLLYWOOD, FL. 33020
City FL J Zip Code

8. The above named eniity submils this staterent lor the purpose ¢f changing its 1egisiered office or registered agent. or both, in the Slate of Forida. | am lamiliar with, and accept
Ihe obligations of registered agent.

SIGNATURE
. e o patied rame of regeied O apen NG Lile f RRDRCEbIM. (NCTE Regrahwed Ager Mgnalu x rrguu o when reesisting) DATE
FILE NOWI! FEE IS $150.00 9. Eloction Campaign Financing $5.00 mayBe
After May 1, 2007 Foe will be $350.00 Trust Funa Conttibution, O Adoad 15 Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIFECTORS IN 11
s P O peinte e O cmnge [ Agdition
NAME SIMONOWSKY, RAFAL NAME
SIAEET ADORESS [ 1461 NE 30TH CT. STREET ACDRESS
CHAY-ST-DF POMPANC BEACH, FL 33084 CIFy-57-2°P
nne VP 7 Detete ImE O crange [ Agclion
HAME SIMONOWSKY, BRENDA NASE
STREES ADORESS. | 1461 NE 30TH CT, STREET ADDRESS
CIY-ST-29 POMPANO BEACH, FL 33064 Ciry-51-21p
LT [ betese e (7 Change [ Adaition
NAME NAME
SIAEET ADORESS SIAEET ADORESS
Y- ST-2p eny-S1-2p
tLE O oesete LE O Crange [ Agdition
WANE A
STREEY ADDRESS STREET ADDRESS
ciy-sT-20 . cay-51-1p
TILE J oeigse e [ Change [ Addition
HAME . N
STREE] ADDRESS STREET ADDRESS
CITY-ST-20 ¢ov-St-ap
e T Deige me Ccrange  [J Adgition
NAME NAME
STREET ADORESS STREED ADDRESS
City-ST-7IP Cay-51- 7P

12, 1 hereby cerlily \nat in@ information suppliad with this filing does not qualily tor the exemptions containad in Chapter 119, Fiarkda Stastes. | further certdy thal the information
indicalad on 1nis raport or supplemenial report is true and accurale gnd that my signature ghali have tne same iegal siect as it made under oath. that | am an olficer or direclor
ol the cosporaltion o the recaver of Inslpe eMpowered lo execult this repor &s reauired by Chaoler 607. Florida Stalutes: and that my name appoars i Block 10.0r Block 11 1
changed. or on an atlachmaniwith agfaciess, witlLall oiher like émpowernd,

SIGNATURE: = > 2-5-07 sS4z 5/)-283/

AMD TYPEQ OR PRINTED MANME OF RIGNING OF FICER DR DIRECTOR

{ EFereme T P06000124702



