FILED
2008 FOR PROFIT CORPORATION - Feb 06, 2008 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P97000052730 02-06-2008 90033 031 ***150.00

1. Enlity Name

ELECTRIC MANAGEMENT CONSULTANT, INC.

Principal Place of Business Mailing Address

186 W LAKE DR : 1222 NE 4TH AVE.

HALLANDALE, FL 33009 FT. LAUDERDALE, FL 33304

e LR R R
Suite. Apt, #, etc. Suite, Apt. ¥, elc. 01312008 Chg-P CR2E034 (12/06)
City & State City & Stale 4, FEI Number Applied For

65-0765259 Not Applicable
Zip Country ap Country S. Certilicate of Status Desired O $8.75 Addilionat
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Raglistered Agent

Name

NANTEL, GILLES

186 W LAKE DR Street Address (P.O. Box Number is Not Acceptable)
HALLANDALE, FL 33009

City FL ‘ Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the ob#igaticns of registered agent.

SIGNATURE

Bigratura, IVP&U O printed nae of registered agent and litle i applicable. (NOTE: Registared Ageni signaturs requirec w2ien remsianng) DATE
\_j :
FILE NOW!II- FEE IS $150.00 9. Elaction Campaign F.inancing $5.00 May Be
After May 1, 2008 Faee will be $550.00 Trust Fund Coniribution. U AddedtoFess
10, S OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P . [ pelete TNLE I Change ] Addition
NAME NANTEL, GILLES NAME
STREET ADORESS | 186 W LAKE DRIVE STREET ADDRESS
CITY-ST-ZP HALLANDALE, FL 33009 CITY-ST-2IP
TITLE VP ’ ﬂne;e;e LE [ Change [ Adcilion
NAME LEON, ALEJANDRO NAME
STREET ADDAESS | 186 W. LAKE DRIVE STREET ADCRESS
CITY-§T-21P HALLANDALE, FL 33009 CITY-§T-7i2
TITLE O petele TILE [ change [ Addilion
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S$T-2P CiY-ST-2iP
TITLE O oelere TITLE O change [ Adeition
AME NAME
STREET ADDRESS STREET ADLRESS
CITY-S1-7ip CITY-ST-7iP
TITLE O pelete TILE [ Change  [] Addilion
HAME NAME
$TREET ADDRESS STREET ADDRESS
CY-§T-7F CITY-ST-2IP
THLE O pelete TILE [ change [ Addilicn
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY - §T- 2P CITY-$T-2iF

12. i hereby certify thal the information supplied with this filing deoes not quality for the exemptions contained in Chapter 113, Florida Statutes. | further certify that the iformalion
ingicated on this report or supplemental repart is true and accurate and that my signalure shall have the same legal elfect as if made under oath: that | am an olficer or direclor
of the corporation or tha raceiver or trustee empowered to exacute this report as required by Chapier 607, Florida Slatutes; and that my name appears in Biock 10or Blogk 11 1
changed, or on an altachment with an address, with all other like empowered

SIGNATURE: (S ==, i~ ATl o 31/ 2

N e sm—
“~_SIGNATURE AND TYPED OR PRINTED' NAME OF JIGNING OFFICER OR DIRECTOR Dawe Tayime Phone #




