2006 FOR PROFIT CORPORATION
o ANNUAL REPORT (AR}, FILED

1. Enty ta Secretary of State
E.M. ELECTRICAL SERVICES, INC.
_Pa:i;tcgn_all—;l;a_i_B;;i;«.;s-s - Mailing Add!éﬁﬁ
129 NW. 87TH COURT PO BOX 44-2127
o B IR
2. Puncipat Place of Business 3. Mating Address ]
Sulte, Ant. #, atc. Suite, At . ele. 18t MOORE Cﬁmaq_ (Tofos}
City & Staie City & State 4. FEI Number _[AprieaFor
L o o 65-0611325 Moy App;;cam;
2ip Country Zip Country 5. Certificate of Status Desired 0o gess.gesq l,;?éié:innal
8. Name and Address of Current Registerad Agant 7. Name and Address of New Aegistered Agent B

Narme
I;‘;;Dg L{;?Af‘ﬁgfggEgOI?fﬂT Streel Address (P.O. Box Number is Nok Acespiatie) T
MIAMI FL. 33126 - -

City FL [ Zio Cods
8. The abov& rTar;‘;d anity submits this statement for {he pdrpose of cﬁaﬂging itg registared office ar registersd agent, or hoth. in e State of Florida, | am tamtar with, and aceept
the obligations of registared agent. .

SIGNATURE

Segniture, lyped o ptoled nare of negrstered ageny #nd Yhe i apphcalic INCTE REQSIETRR AQant SIpRatre: 1EGUI R When iemsiating) ORI

P SO

FILE ROW}l! FEE 1S.§150.00

. Election Carnpaign Financin $5.00 May 5e

. . After May'1, 2006 Fee Will Be $650.00 ol

Wik Ghogk ayablo o P Doparimont o S TSt Fund Contdouton Addadta Fess
1. OFFICERS ANU DIRECTORS 1t .. . ADDINONS/CHANGES TO OFFICERS AND DIRECTORS IN YT
TWILE P L petete Tt {3 Chenge Adremn
NAME MADRUGA, EUGENID hAME N Ty

STREGT ADTRESS 1121 N.W. 67TH COURT STREET AGDRLSS (127 23/06-30057-008 (55,00
GUTY-ST-21P MIAML FL. cny-sy.zm

TR 3 pejele e (1erange  [3pae
NAM WAME

STREET ADDHESS STREET ADORESS

CITY-§1-29 CITY-&T- BF

me L Detere THLE 7 Chawgs A
AT HAME

STRELT ATORESS STALET ADDRESS

CITY-81-0¢ CIRY-S1- 2P

. e gAY e _

Tt 3 Desete WE 03 Changs [ Aitice
AME HAMC

STREET AGORLSS STRELT ADRESS

CITY-57-7P Y571

e [ cetere TRE Cloene 1407
NAME BAE

STREET ADORESS STREET ABURESS

GUTY-57-2P LT -ST-2P

it Tl ovies e Oltpnge  [aasn
NAME HAME

STREE} ADTRESS STIEET AQDRESS

Ciry-51-2i EITY-$T-2P

12. | hereby ceriily shas the intormalion supphec with ®is fing does not quslify for ins exgmptions contanad 1 Section 118, Flarida Slatutes. { further carldy that the inlormation
indicatad on (s report or supptameantal repart is true and aceurate and that my signature shall nave the sama Ieé;al affect as if mada under oath; that ! am an officer or direslor
ot the cargaration or the recsiver or ieaE ampowsered 10 exetule 1his repor a5 requited Dy Chapter 807, Flonda Statutes; and that my name appaers in Block 10 or Blogk 11
f changed, or pn an atiachment wigl an Fddress. with alf other ke empowered.

SIGNATURE: Eyeeniio MEDKVed 02-14-06  Joy-2eRbs

e — Ty T




