2007 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT #P96000026058

1. Eniity Name

INELEC CORPORATION |

FILED

Jan 22,2007 8:00 am

Secretary of State

01-22-2007 90104 015 ***150.00

o
Principal Place of Business WMailing Address q yyuvue
2462 WEST ST RD 426 2462 WEST STRD 426
SUITE 1036 SUITE 1036 ’
OVIEDQ, FL 32765 US OVIEDQ, FL 32765 US
R S R Ve I 0
Suile, Apl. #, etc Suite, ApL. ¥, elc. 01112007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number { Applied For
65-0662265 iNot Appicable
o Country < Couniry 5. Ceriificate of Siatus Desired [ $8'75 Addmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Mame and Add of New Registered Agent
R e
AMADOR, ALBEN
2462 W ST ROAD 426 Street Address (PO, Box Number is Not Acceptabie)
SUITE 1036
OVIEDO, FL 327865
City Zip Code

FL |

8. The abcve named enlily submits this statemeni for Ihe purpose ol changing its regisieres otice of registerec ageni, of boih, in the State of Florica. | am familiar with, ang accept

the oblic aliops of jegisiered agent.

SIGNATURZ!

2 Sy @ped o proed e of registered agerit and tile ¢ apphcabdle.

(NOTE: Regsterad Agent signatire révuired whern renstaingd

DATE

FILE NOWI! FEE IS $150.00
After May 1, 2007 Fee will be $550.00

8. Election Campaign Financing
Trust Fung Contribution

$5.00 May Ba

Added to Fees

.10, S QOFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TIILE PSTD 7 Delere TiILE [ crange [ Adcitian
NAME AMADOR ALBEN A SAME

SIREET ADDRESS 2462 WEST ST RD. 426, SUITE 1038 STREET ADDRESS

Giy-SI-2IP OWEDO' FL 32765 CITY-81-2IP

e Lo 71 Delete WL ["icharge [ Adgiton
NAME PR NAME

SIREET AUDRESS STREET ADDRESS

Clty-51-21P CHTY-ST- 2P

NLe ) Detete TTLE = Crange [T Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

ony-SI-zP CIy-S1-29

i 1 Deteie TITLE (i Chacge [} Audition
NAME NAME

STREET ADDRESS STREET ADDRESS

Y-Sz CiY-S1-21°

1ILE ] Delere TILE [ Change [ Addition
NAME NAME

SIREET ADDAEL S STREZT ADDRESS

CiY-ST-2IP OTY-8T-218

NALE 1 Delete Tie [ crange (] Aadition
NAME NAME

STREET ADDRESS STREET ADDRESS

CHY-ST-2IP LIry-51-21P

12. | hereby cerlify thal the igfor]
indicated on this report 4
ol the corporation of thg
changed. or on an atlag

SIGNATURE:

{ of

r sugplemental repq
et or rustee erpohe
ith an adaress,

Ration suppiied wilh this fling does not guably for the exemptions contained in Chapter 119, Florida Statules. | further certily thal the information

true and accurate and that my signature shall have ihe same legat offect as If mace under cath; that | am an officer or direcior
re0 ipexecute this report as required by Chapier 607, Flonea Statutes; and that my name appears in Block 10 or Block 11 if
r like empowered.

]-

wol-977- &1

SIGMATURE AN} TYPED OR PRINTMSIGMNG OFFICER ORt HRECTOR

»

\1-07

Daytare Thawe »




