. | FILED
2007 FOR PROFIT CORPORATION May 16, 2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P06000134047 05-16-2007 90023 006 ***150.00
1. Entity Name
ENERGY ELECTRICAL SERVICES, INC.
Principal Place of Business Mailing Address g“
18752 NW 84TH PL 18752 NW 84TH PL
SUITE 604 SUITE 604 .
MIAMI GARDENS, FL 33015 MIAM| GARDENS, FL 33015 S
e e AL G
Suite, Apt. #, elc. Suite, Apt. #, elc, 04302007 Chg-P CR2E034 (12/06)
City & Siate City & State 4. FE| 1 ; Applied For
¢ ,,&W -5 - ‘? é 5% 54‘? - [ [Not Applicable
Zo Country Zip Couniry 5. Certificale of Status Desired 1] Eg-:fqmm""a’
6, Name ami ‘Addm-s of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GALLEGO, ZORAIDA
18752 NW 84TH PL Street Address (P.0. Box Nurnber is Not Acceptable)
SUITE 604
MIAMI GARDENS, FL 33015
' City FL l Zip Code

8. The above nemed entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the Stata of Forida. | am famitiar with, and accept
the obligations of registerad agent.

SIGNATURE

. .+ Signature. lyped o printod name of regisicred agant and title ¥ Appicabie (NOTE: Repistared Agrart &xnaturs raquired whan reinatating) DATE

¥ FILE NOWI FEE IS $150.00 9. Election Campeign Financing $5.00 May Be

After May 1, 2007 Foe will ba $550.00 . Trust Fund Contribution..* O  Addedto Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TME PD (2 Delete it (3 Chage [ Addition
NAME GALLEGO, ZORAIDA HAME
STREETADDRESS | 18752 NW 84TH L SUITE 604 STREET ADDRESS
CIFY-ST-29 MIAMI GARDENS, FL 33015 CITY-ST-2IP
TME {1 pelete TILE [Jchange ] Addition
NAME NAME
STREEY ADDRESS STREET ADORESS
CITY-ST-2P CITY-ST-2P
TME £ Delete TIE [Jcrange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITy-5T.2P CIY-§1-2P
TITLE 1 Delete TIME O ¢Change [ Addition
NAME NAME
STREEY ADDRESS STAEET ADORESS
CATY-ST-2P CITY-S1-3P
FIMLE [ Daiete TITLE [J) Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CHY-ST-TIP CHY-ST-21P
TTLE [ pelete TME O cmnge [ Addition
NAME . NAME
STREET ADDRESS i STREET ADDRESS
CIFY-ST-2P CITY-51-2p

12. 1 hereby certify that the infarmation supplied with this filirr:(? does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplementat report is true and accurate and that my signaiure shall have the same lagal effect as il made under oath: that | am an officer or diractor
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: Zm/m,da: fa/ (-eqﬂ-

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DINECTOR Cate Daytime Phone #




