FILED
2008 FOR PROFIT CORPORATION Jan 25, 2008 8:00 am

ANNUAL REPORT - - - Secretary of State

DOCUMENT # P96000100509 01-25-2008 90030 043 ***150.00
1. Entity Name
ABCON ELECTRIC, INC.
Principal Place of Business Mailing Address &“U jvv-
5425 NW 177 TERR 5425 NW 177 TERR v
MIAMI, FL 33055 US MIAML FL 33055  US .
P AR T
Sulte. Agt. 8. gic. Sulle. Apl.#. etz 01142008  Chg-P CR2E034 (12/06)
City & Stale Cily & Stale 4. FEI Number b Applied For
65-0717516 Nal Applicable
ze Courtry a Country 5. Certificate of Status Desirec O $8'75 Additional
’ Fea Raguired

6. Name and Address of Current Registered Agent 7. Nameg and Address of New Registered Agent

Name

BURGESS, REYNOLD A

5425 NW 177 TERRACE Streat Addraess (P.O. Box Number is Not Acceplable)

MIAMI, FL 33055

City FL | Zip Code

8. The above named entity subrmils this statemen! for the purpose ol changing s regisiered office or registered agent, or bath, in lhe State of Florida. | am lamiliar wilh, ang accept
the obligations of regisiered agent.

SIGNATURE

Signalure, iyped o printed name of registered agent anu e if 2pplicatle {HOTE. Regrstmad Agent sigmature ragured when rainatabng) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fune Contribution. O Adoed to Fees
10, QOFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
11TLE PD [ pelete TITLE (O Change [ Addition
NAME BURGESS, REYNCLD A NAME
STREET ADDRESS | 5425 NW 177 TERRACE STREET ADDRESS
CITY -$T-2IP MIAM!, FL 33055 CiFY-ST-2IP
TILE P O oelew e [0 ¢change [ Addition
NAME BURGESS, REYNOLD NAME
STREET ADDRESS | 5425 NW 177 TERR STREET ADDRESS
CITY-ST-ZIP MIAMI, FL 33055 CiTy-5T-2IF
TTLE P [ pelete LE [J change [ Addilion
NAME BURGESS, REYNOLD NAME
STHEET ADDRESS | 5425 NORTHWEST 177 TERRACE STREET ADDRESS
LTy -ST-2P MEIAMI, FL 33055 CinY-ST-2IP
TILE O Delste TLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADORE 55
CITY-ST- 2P CITY-ST- 2P
TITLE E Delee TiTLE [[] Chenge [ Addition
MAME NAME
STREET ADDRESS STREET ADDRFSS
CiY-S1-2IP CITY-5T-2IP
TILE [ Delere TITLE [ change [ Addition
HAME NAME
STREET ACORESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

12. | heraby certify that the information supplied with this filing does not gualify for the exemptions contained in Chapter 119, Florida Statutes. | further certly that the information
indicaled on this report or supplemental report is Irue and accurate and that my signature shall have the same legal effect as if made under cath: that | am an officer or director
of the corporation or the receiver or lrustee empowered [0 execule this report as reguired by Chapter 807, Florida Slatules: and that my name appears in Block 10 or Block 11410
changed, or on an attachrpent with an address, wilh all other like empowered.

SIGNATURE: A afod W [f— S2- OF

SIENGGARE AND TYPED OR PRINTED NAME or(ﬁcm?omcen OR DIRECTOR 4 Date Dayime Phone #




