2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Feb 22,2007 8:00 am
DOCUMENT # P93000067247 3 Secretary of State

1. Enlity Namo
222007 90025 033 ***150.00
T & M ELECTRIC, INC. 02

Principal Place of Business Mailing Address
1464 NW 78TH AVENUE P.QO. BOX 3501183
MIAMI FL 33126 MIAMI FL 33135

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

T

Suile, Apl. # et . ‘,’ Suile, Apt. #, clc. 15t MOORE CR2E034 (10/06)
[ A% M) 78 AU

Cil atle City & Slale 4. FEI Number _ Applicd For
oRrnl, FI 650530862

Not Applicable

Zip\g 3/ 2 4 COLL'B s a = Zp Country 5. Certiicale of Status Desired [ fi'gesql‘:f:;“’"a'
6. Name and Address of Current Registered Agent 7. Mame and Address of New Registered Agent
Mame
MORENO, ANTONIO
3281 S.W. 21ST STREET Street Address (P.O. Box Number is Nol Acceptable)
MIAMI FL 33145
City FL Zip Code

8. The above named entity submils this slalcment for the purpose of changing ils regisiered office or registered agent, or both, in the Slale of Florida. | am familiar with, and accepl
the obligations of registered agenl.

SKGNATURE

Signalute, lyoed of praled nome of registered agenl ano Lk © anphcanle. (NOTE. Reorstereq Agenit siguature reGured when rainstating) DATE

FILE NOWIY FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Fleclion Campaign Financing ~ $5.00 May Be
Trust Fund Contribution. [  Added 1o Fees

10, - OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

e o [ Delete me [T change (O Addition
NAME MORENG, ANTONIO NAME

SIR T ADDRESS | 3281 S.W. 21ST STREET STREET ADDRESS

CIlY S1-2IP MIAMI FL 33145 CITY-ST-2IP

Mie 1 pelete TME [_1Charge [ Addilion
NAME . NAME

SIREET ADDRESS STREET ADDRESS

LIY-S1-71P CITY-8T-2IP

M. O oetele THLE [ change  [] Addition
NAMI S ) . Mo L

SIRLE | ADDRI'SS STREET ADDRESS

eITy-S1-21p CITY-S1-21P

s 7 Delele TILE ) Ghange ] Adailion
NAML HAME

STREET ADDRESS SIREET ADDRESS

CIlY-S$i-7IP ClY-Si- 7P

e 1 petee JITLE ’ [Jchange [T Addition
NAME NAME

STREET ADDRESS STREET ADERESS

Ciy-sl-2p CITY-ST-7IP

Tl 1 patete TLE [ change  [] Addilion
NamE NAME

SIRIET ADDRESS STREET ADDFESS

CITY-SI-21P CITY-SI-2IP

12. | hereby certify thal the information supptied with Lhis filing does not gualify for the axemptions conlained in Section 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as il made under oath: that | am an officer or director
of the corporation or he receiver or truslee empowered to execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Black 11
il changed, or on an atiachmeni with an address, wilh all othor like cmpowered.

SIGNATURE: 1%\ A Ton o More o £,£,07

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Day.ma Phone #
v




