FILED

2007 FOR PROFIT CORPORATION Feb 05, 2007 8:00 am
ANNUAL REPORT | Secretary of State

DOCUMENT # P96000100509 02-05-2007 90115 007 ***150.00
1. Entity Name
ABCON ELECTRIC, INC.
Principal Place of Businass Mailing Address
5425 NW 177 TERRACE 5425 NW 177 TERRACE 6 0 01 23 ?0
MIAMI, FL 33055 US MIAML FL 33055 US
P R S L L AR A
s 177 TER. Al A 23058
@lte Apg #.elc. Suita, Apt. #, elc. 01242007 - Chg-P CR2E034 (12/06)
City & State Cily & State 4, FEI Number Applied For
65-0717516 Nol Applicable
Zip Cauntry Zip Country 5. Certliicate of Stalus Desired ) EQBE. ;quﬁrd:ailiunal
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstared Agent

Name

BURGESS, REYNOLD A
5425 NW 177 TERRACE Strest Address (P.O. Box Number s Not Acceptabie)

MIAM!, FL 33055

City FL l Zip Coda

8. Tha above named enlily submits this statement for the purpose of changing its regisi¢red olfice or registered agent, or both, in the Stale of Flerida. | am familiar with, and accept
tha obiigations of registered agent.

SIGNATURE
Signatare, ryped or prinzed name of regrsiered agenl and mle if applicabie (NOTE Regisiered Agenl signatura required wnen reinslahng) DATE
FILE-NOWII! 'FEE IS $450.00 9. Elaction Campa»gn F.mancmg $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. 0 Added to Fees
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE PD [} petete JIiLE [CJ Change [ Addition
NAME BURGESS, REYNOLD A NAME
STREET ADDRESS | 5425 NW 177 TERRACE STREET ADORESS
CITY-§1-2IP MIAMI, FL 33055 CUY-ST-2p
TILE P [ Delgle THLE [0 Change  [T] Adaition
NAME BURGESS, REYNOLD HAME
STREET ADDRESS { 9425 NW 177 TERR STREE] ADDRESS
CITY-Si-2IP MIAMI, FL 33055 Ciry-S1- 2P
e P [ Detete TILE O chenge [ Aodition
NAME BURGESS, REYNOLD NAME
STREET ADDRESS | 54256 NORTHWEST 177 TERRACE STREET ADDRESS
Ciry-S1-21P MIAMI, FL 339055 CITY - S7-2IP
MLE O pelele TIME I change [ Addinion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-57-21P CITY-S1-219
FIITLE 1 Detete TnE { Change [ Aodition
HAME MAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP cTY-S1-2IP
[ITLE 71 Delete TLE [ Change ] Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITy-§7-21¢ CIe-Si-2P

12. | heraby certify that the information supplied with this filing does not qualify for the exemptions conltained in Chapter 118, Florida Statutes. | furthar certify that the information
indicated on this report or supplemental report is true and accurale and that my signatura shall have the sama legal effect as i made under oath: that | am an officer or directar
of the corporation or the racaivar or trustes empowered 10 execute Lhis reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed. or on an allachmem with an addrass, with all other like empowered.

SIGNATURE: Y. ot Rurgess )/ 30~ 07 305 Bos-62072273

ND TYPED OR PRINTED NAME OF SIGNINWCER CR DIRECTOR Date Daytime Fhane #




