FILED
2007 FOR PROFIT CORPORATION Apr 02,2007 8:00 am

ANNUAL REPORT ecretary of State

PE%SNE“EA ENT # P06000147866 04-02-2007 90097 026 ***150.00
MW ELECTRIC SYSTEMS, INC.
Principal Place of Business Mailing Address q U U q ( q ‘ a
1500 SOUTH OCEAN DRIVE 1500 SOUTH QCEAN DRIVE
#10D #10D
HOLLYWOOD, Ft 33019 HOLLYWOOD, FL 33019 ’
z PfinCth' Place of Business - No P.O. Box # 3 Mailing Address | |“N|u I'l IIlII l,m IIH’ lll'l IIII] ulll I‘lh '||Ir lI"l [ml |m||l “ ul'
Suite, Apt. #, etc. Suite, Apl. #, elc. 03272007 Chg-P CRZE034 (32/06)
City & State City & State 4. FEI Number Applied For
‘2— 0 _5 ?5000 0 Not Applicable
Zip Country Zip Country " ) $8.75 Additionat
5. Certificate of Status Desired O Fee Required
6. Name and Addross of Current Registered Agent 7. Name and Address of Now Rogisterod Agent
Name
LANGBERG, MICHAEL M
1500 SOUTH OCEAN DRIVE Street Address (P.O. Box Number is Not Acceplable)
#10D
HOLLYWOOD, FL 33019
City FL ! Zip Code
8. The above nam § enlity subrmls this statemeniApr the purpose of changing its registared office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligati ister
SIGNATURE T‘ A 03 -8 —L2007
Signatura,Typed of printed name of registarod eg\ ’m‘ﬁa @‘pmm {NOTE: Regastarsd Agent signatura roquirod when rersialing) DATE
FILE NOWII FEE IS $150.00 . Election Campaign Financing $5.00 May Ba
After May 1, 2007 Feo wi!l be $550.00 Trust Fund Contribution. 0O Added to Fees
10, QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSTD ] Delete e [JChange  [J Addition
NAME {LANGBERG, MICHAEL NAME
STREEN ADDRESS | 1500 SOUTH OCEANDRIVE #10 D STREET ADDRESS
CITY-ST-2¢F HOLLYWOOD, FL 33019 Cary-sT-ap
TME v . 7 Detete TLE [JChange  [] Addition
NAME LANGBERG, JACQUELINE NAME
STREEF ACDRESS § 1500 SOUTH OCEANDRIVE #10D STREET ADDRESS
CITY-ST-2P HOLLYWOOD, FLL 33019 CiTY-51-28
TTLE [ petete ML [ Change [ Addition
NAME NAME
SYRELT ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
FITLE ] belee FINLE [JCrange  [J Addtion
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-5T-2f CITY-57-7P
TIE L[] Delate Tine O Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-SF- 2P
TTLE ] elete e [JChange  [] Addition
NAME NAME
STREET ADDRESS: STREET ADDRESS
CITY-SF-2P ’ CITY-ST- 2P

12. | hereby certify that the information supplied with this filing doas not qualify for the exemptions containad in Chapter 119, Florida Statutes. 1 further certify that the infommation
ndicated on this report or supplemental report is true and accurate and that my signature shall have the same kegal effect as if mada under oath; that | am an officer or director
of the corporation or the recelver or trustee empowered to exacuffy this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attacl with an , with all other fike efppowered.
SIGNATURE: A 03 ZE-2007
oF mmxm o\mnmm Daytane Phone ¢




