2007 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Apr 23,2007 8:00 am

ecretary of State
DOCUMENT # P97000052730
1. Entity Name 04-23-2007 90078 048 ***150.00
ELECTRIC MANAGEMENT CONSULTANT, INC.
Principal Place of Businoss Mailing Address
185 W LAKE DR 1222 NE 4TH AVE. 40075627
HALLANDALE, FL 33009 FT. LAUDERDALE, FL 33304 S ; .
S TR S R0 HID DKM
Suite, Apt. #, etc. Suite, Apt. #, efc. 03062007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
65-0765259 Not Applicable
Zip Country i Country 5. Certilicate of Status Desired a ?g";fqlﬁrdiuma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

NANTEL, GILLES
186 W LAKE DR Street Address (P.O. Box Number is Not Acceptable)

HALLANDALE, FL 33009

City FL I Zip Code

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famitiar with, and accent
the obligations of registered agent.

SIGNATURE
Sigaaura, lyped or prin'sd name of regisiered ageanl and titke il applicabla {NQTE: Ragistered Agen; signature required wnen reinstanng) DATE
FILE NOWI!! FEE IS $150.00 8. Election Campaign Financing O $5.00 MayBe
After May 1, 2007 Fae.will be $550.00 Trust Fund Contribution. Added to Fees
10. . " OFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11
I D X vetse TmE {J Change L Addiion
NAME CARON, LISE NAME
STREET ADDRESS | 186 W LAKE DR STAEET ADORESS
CITY-ST-2IP HALLANDALE, F1. 33009 CITY-5T-2P
e P 7 Oelele e VP A O cange  PRoddiion
0 N
NAME NANTEL, GILLES Nawe ALEIANDLD - % o
STREET ADDRESS | 186 W LAKE DRIVE STREET ADDRESS | | W AARL '
Cmy-sT-2° | HALLANDALE, FL 33009 CITY-57- 2P JAALLANDALL Fe 33 OOD\
MLE O pelete TITLE O Change Y Addition
NAME NAME
STREET ADDAESS SIRCET ADDRESS
CIry-SI-21p CITY-Si-2Ip
TITLE 1 Delete TITLE [ change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-5T-2IP ‘ CITY-ST-ZIP
THILE {J etete TTLE [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-55-2P CNY-57-2P
mE 1 Delete TIME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CHY-ST-2IP

12. 1 hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certity thal the information
indicated on this report or supplemental repont is true and accurate and that my signature shall have the same lagal effect as if made under oath; that  am an efficer or director
of the corporation of ihe receiver or lrustee empowered 10 execute this report as required by Chapler 607, Florida Statutes, and thai my name appears in Block 10 o Block 11 if
changad, or on an altachment with an address, with &l other like empowered.

SIGNATURE: __ (e 4//,//2-%)7

SIGRARE ARD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phene #




