2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

- .DOCUIVIENT # P07000093278

1. Eniily Name

PROFESSIONAL POWER ELECTRIC INC

Frcipal Place of Busines:s
513 NW 108 AVE

2

MIAMI FL 33172

Mading Address
513 NW 109 AVE
2

MIAMI FL 33172

2. Principal Flace o4 Busingss -

Mo PG Boxw

3. Muiling Addrass

Sune, ApL # eic.

Sule, 2l aic.

FILED
Mar 12, 2008 8:00 am
Secretary of State

03-12-2008 90026 038 ***150.00

NRAECE MR

15t MOORE

CR2E034 (10/07)

Caty R State

Ciry & Stale

4, FEI Number

Appiied For

2¢-0/823/7

Not Apchcable

i Cauniey Zip Country

O $8.75 additicnal

5. Ceriilicate of Status Desirad
Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Namie

" PEREZ, PABLO
513 NW 109 AVE

Sireet Addaress {P.G. Box Number is Nat Accepiabile)

2
MIAMI FL 33172

City FL Zipz Codg

8. The asove named entity submits s statement for :ha puroose of changing its registared stfice or reg

the cbligations of registered agert. % g
!
~
SIGMATURE / 'p

tered ageni, or noto. in lhe Siate of Flonda. | am familiar wilh, and accept

gL, tpesd of P L S reisioeod ot wovd e | arplacio, F20TE Pegisieran AR sanitue r¢ SRR e g DATE
L 1.

!’ILE NO“['J!GB EEE\:[SHSBFSOSSED 60 9. Election Camoaign Financing $5.00 vay Be

M -Fee - Will Be: Trust Fund Convibution. ] Added to Fees
“Ma

10. OFFICERS ANC DIRECTORS 11. ADRDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE P 5 peete AnE {1 Changa [ Agdition
NARE PEREZ, PABLO HAME
STREET ADORESS | 513 NW 109 AVE #2 STREE? ABDRESS
OITY. §1- 219 MIAMI FL 33172 CIty-ST-21
TITLE J Deete TITLE [ Change [ Addition
HAME HAME
STREET ADDRESS STREFT ADDRESS
STy -51-21F CITY-37-2IF
1Lk O oaete MoLe [ Change [ Aduition
HAME HEME
STREET ADGRESS STAECT ABORESS
LTE-ST-2R GIFY-5T-71P
1NE 1 peiete THLE [ Crangz [ Addition
HAREL HAME
STREET ADDRESS STREET ADDRESS
iy -sT-2P CITY-5T- 21
TIE T peiate e [ Crange  {T) Acdition
HAME NEMD
SIRELY ADORESRS SIREET ADDALSS
LIV -ST-21 CITY-S1- 21
TitLE 3 Desale Tz I Changs ] Agdition
HEME HEME
SIREET SOOHESS STREET AGDRLSE
CIFY-ST-2IF CITY-50- 2P

12. | hereby certity that the infarmation sunglied with his filing does not gualify for the exemztions contanad in Section 119, Florida Staises l furtner cerlity that ihe intarmation
inGical d on this report 6f supple mental repurt is true and agcurale ana tnat nmy signature snall have the same Iegal gitect as if made under calh: that | am an officer or director
fthe corporanon or the racaiver or trusiee ampowerad (o EXECULE S 7eport g required by Chapter 607, Florida Statutes: and that iy name appaars in Block 10 or Black 11

|. f‘r"i""m. O On an arachment wilh an address, with 28 el lize empowere:d

SIGNATURE:

SIGNAIURE AND TYPED OR PRINTED NANE OF SIGNING OFFICER OR DIRECTOR e o e s




