2008 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P95000074330

1. Eclily Name

EM. ELECT.RIC.AL.SERV[CES, INC.

Principat Place of Busingss

121 N.W. 67TH COURT
MIAMI FL 33126

Malling Address

PO BOX 44-2127
MIAMI FL 33144-2127
us

2. Principal Place of Businass - N2 P.O. Box #

3. Mailing Adcrass

Suite, Apl. #, el

Sutle, &pt 4, e,

FILED
Jan 25, 2008 08:00 A
Secretary of State

LT

1st MOCRE CR2E034 (10/07)

City & Stale

Ciy & Stale

4. FEI Mumnber Appied For

65-0611325 Not Apshoable
2ip Couniry T Cuooniry i
l + Bl 5. Certlicaie of Status Desired O $8.75 Addibonal
Fee Requirec
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narmie

MADRUGA, EUGENIO
121 N.W. 167TH COURT
MIAMI FL 33126

Sireet Address (P.Q. Box Murmber s NOLAGeeptanig)

City

Zipx Cotlo

FL

8. The apove named entily ssornite this statement ‘or the purpose of changing its registerea office or regusiered agent, or oot 10 the Siate of Flonda. | eam familiar with. and accept
ying g g

the coligalions of registered agent.

SIGHATURE

Eagn i e of e et o e s tnd anect 4 LUs el 23t NOTE Féginiaa Ager L grm anm sagar st vk roreihr g DATE
N It FEE 15.8150.00- - : - .
L ;Aﬂ FI;E '!‘0;‘:.: gEEV:{SHSQSOSgg ) 9, Elecuon Camoaign Finarcing $5.00 May Be
- After May 08 Fee Will Be $550.00 Trost Fund Comtniution [ Added to Fees

Make Check Payable to Florlda Department of State :

10. OFFICERS AND DiPECTOHS 11, ADDITIGNS/CHANGES TG OFFICERS AND DIRECTORS 1IN 11

TITLE P S owete g {1 Change [ Addilian
HENE MADRUGA, EUGENIO ey ] |;“;|‘;|";ri|_l?'.“_ o

STREFT ADDRLSS (121 N.W. 67TH COURT STAIET ALORFSE OS2 =-RB00R0~020 150,00
GCITY-S1-7IP MIAMI FL CITY-ST. 21

e O veete TITLE [Jcharge €71 Agiion
NAME HAME

STREFT ALIRF 55 SIRFFY ATDRFSS

GIIY-51-219 iy -51- 26

THLE [ Daete IMmE [J change [ Addition
NEHE HAkAL

STREET ADBRESS STHEET ADDRESS

LIy -51-212 LITY-5T-71P

mee 3 petete et [ Change [ Additian
HAME HAWE

SIREET ADDGAELSS STHEEY ADIRLSS

LITYL5F g CHY-51- 2P

[ILT3 [ deiate TiLL [} Change [ Acditicn
HAME ML

STRELE ADLRTBG SIRLET AODILSS

GITY-S1- 29 CITY-$1- 4P

Lk 7 peiste e {]Crangz [ Addition
NAME NEME

SIHTET ADGRLSS SIREET ADDRESS

Gl sT-219 Cly-37. 28

12. { hereby certity that the information suoplied valb this filing does not gualidy for the exemerions contained in Section 119, Flerida Stasutss | further certity shat the information
indicated on this report or supplemental report 18 e and accurate ana thal my signature shall have the sama fegal eftec: as if made under oathr that | am an officer or director
of the corporanca or Ihe raceiver or rustee ampofered 1o execule this report as required by Chapier 807, Fiarida Statutes: and that my name appears in Bluck 18 or Blogk 11
2hor ke empowered.,

tchanged, or on an antachment with an gdd

SIGNATURE:

yo f with ail t

EVEEM) HADRIGA

01-230%  305-269564¢

SIGNATURE ANI[TYEp0

PAINTED NAME OF SIGNING OFFICER OR DIRECTOR

Caa Baylao oo a



