FILED

2006 FOR PROFIT CORPORATION - Apr 11,2006 8:00 am
ANNUAL REPORT - ecretary of State

DOCUMENT # P96000026058 04-11-2006 90098 035 ***158.75
1. Entity Name - <
INELEC CORPORATION
- -
Principal Place of Business Mailing Address
1015 SOLDIER CREEK €T 1015 SOLDIER CREEK CT
OVIEDO, FL 32765 US OVIEDQ, FL 32785 US
264 Wesr ST Ry #2464, Jul 2 WesT ST Rp 426,
Suite, Apt. #, efc. Suite, Apt. #, elc.
~ 03272006 Chg-P CR2ZEQ034
So,7£ #2038 Sesre a3l g (11/05)
City & State City & State o 4. FEI Number Applied For
OutEDo, FL. Ovievs, F5-- 65-0662265 Not Appiicable
Zip Country Zip Country - ) $8.75 Additional
31 76 = 3-276 5 5. Certificate of Status Desired [} Fee Roquired
p— 6. -‘Name and Address of Curent Registiered Agent- 7. Name and Address of Now Reg d Agent ~ 7’
Name
SOLIS, A MR ALBEN AArq4DoR
12700 SW 75 STREET Street Addre .C. BoxNumpegr is Not Acceptable}
MIAMI, FL 33183 . Dusd WesT 27 Kp H2G
) Soy7E Hra3€.
City i Zip Cpde
SN O VIEDT FL | 32525
8. The above namedfentity siibmits this state! + for the purpose of changing its registered office or registered agent, or both, in the State of Florica. | am familiar with, ang accep!
the obligations of fegistegbd agent.
SIGNATURE X 4 A, X ¥-5-0¢
Signate, typed or prited name o rageiered aga ERd TR pohcanic. (NOTE: Registared Agent signaturs raqured when renstatng) DATE
FILE NOW!! FEE IS $150.00 8. Election Campaign Financing $5.00 may 6o
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. [0 Addedto Fees
.
10. _? OFFICERS AND DIRECTORS 11. ADDIMIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T PSTD Enemg TIE PE57TD . [3 Change  [] Addition
NAME AMADOR, ALBEN A NAME BrAIADOR ALEBEA 4
STREET ADDRESS | 1015 SOLDIER CREEK CT STREETADORESS | o ./ 2 o f(/@-’:?' S+8p #4246 Bo7TYE DAL
CITY-5T-28P OVIEDO, FL QITY-ST- 217 OVIiEDe FL 22765
TIRE 7 Delete TRE [Gchenge [T Acaition
NAME NAME
STREZT ADDRESS STREET ADDRESS
Chy-s1-2IP Ciry-51-21P
TILE ] Delete TE [Cichange [ Addition
NAME HAME
STREZT ADDRESS STREET ADDRESS
CiTY-ST-21P Ciy-sT-Zip
TITLE ] pelee e [3Crange [ Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTy-§1-2IP
e ] Delee e 3 Change [ Adcition
NAME NAME 4
STREET ADDRESS STREET ADDRESS
CIvy-51-7P Cry-S1-2i
TITLE T Delete TITLE 3 Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZI# CITY-ST-21P
12. | hareby certify that the information supplied with this fling does not gualify for the exemptions contained in Chapter 119, Florida Statutes. | fusther cerlify that the information
indicateo on thig report of supplgmental report is true and accurate and that my signature shall have \he same legal effect as if made under oath; that [ am an officer or direcior
of the corporation of the recep®r dtrustee empowered Lo execute this report as required by Chapter 807, Florida Statules; and that my name appears in Block 10 or Block 11 if
changed, of on an atiachmght withfan address, v‘\yl 1 e empowered.
SIGNATURE: X reecec I, X ¥-5-06 @av)‘a'??-f 108
mmnu&immmmmnWmommonmm Date 7 Daytme Phone &




