2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 20, 2006 08:00 AM

"DOCUMENT # P95000011791

1. Entity Namea
EMELEC, INC.

Secretary of State

Principat Place of Businass Maiting Aduress
6525 SW 82ND AVE 6525 SW 82ND AVE
MIAML FL 33743 US MIAME, FL 33743 IS

RO

01202008 Mo Chg-P CRZED34 (11705}
DO NOT WR[TE lN THIS S PAC E 4. FE! Mumber Applied For
65-0570310 I lNot Applicabla
5. Certificata of Status Desirad 28 75 Agapional
88 Requirad

6. Hame and Address of Cusrent Registerad Agent

COMPAGNONI, DINO
§525 W B2ND AVE
MIAME, FL 33143

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statement for the purpose of chaaging s registared olfice or ragisterad agent, or both, in the State of Florida. | am familiar wilh, and accept
the obligations of regisiersd agem.

SIGNATURE

Sipnatute. Tyeod or printed ravme of mgrsered agent and ¥2a i appicable NOTE Registanad Agend sigriature caquarad whan teinstating) DAYE

9. Election Campaign Financing
Trust Fund Donirtbutian,

35.00 May Be

FILE NOW!! FEE 18 §150.00
E 3150.0 Added to Fees

After May 1, 2008 Fee will be $550.00

10.

THLE

NAME

STREET ADDRESS
CiTY-S1-21P

OFFICERS AND DIRECTURS |

g
COMPAGNONI, DING
6525 SwW 8280 AVE

MIAMF, FL 33143 iniwum 44431

dae AT QON40-020 158,75

ThE

NAME

SEREET ADQAESS
LiTr-51-50
THLE

NAME

STREEY ADDRESS
CATY-S1-7ip

e

KAME

SWREET ADDAESS
GITY-ST-2IF
HNE

HAME

STREET ADDRESS
LTt -51-2P

DO NOT WRITE
IN THIS SPACE

TILE

HANE

SPPEET ADDRESS
ory-st.Iw

’_12. I neraby cert&%that tha infarration suppfed with this filing does not qualify for the exemplions contained i Chapler 119, Flarida Statutes. T furthar cartily that the information

indicaled on this report ot syppiemental repertis true and soturate and that my signature shall have the same legal sllect as if made undar cath; that | am an olficer ar diragtor
of ihe corporation or the regliver Or trustes empowerad Lo axacutg this report as required by Chapler 607, Florida Stafufes; and that my narms appears in Block 10 or Bock 118
changed, or on an aftach { withypn address, with all other ke empowsred.

SIGNATURE: ana. &, COPIPRE AP0 /17 _[og, (Bov-) ST#- 5"
D NAME OF SIGNING DFFICER OR DIRECTOR g el oaytme Prons #




