o FILED
2006 FOR PROFIT CORPORATION Jan 26, 2006 8:00 am

ANNUAL REPORT
DOCUMENT # P97000073440 Secretary of State
01-26-2006 20066 001 ***300.00

1. Entity Name
MURRAY ELECTRIC ENTERPRISES, INC.

Pringipat Place of Business Mailing Address
33450 SW 210 AVENUE 33450 SW 210 AVENUE

MIAML FL 33034 MIAMI, FI. 33034 B B 0 00 3 8 5

T - A0 R

Suie, Apt. #, etc. Suite. Apt. #, etc. 01102006  ChgP CR2E034 (11/05)
City & State City & State 4, FEI Number Apptiad For
65-078381% Not Applicable
Zip Country Zip Country 5. Centificate of Status Desired I;I Egjn 5 Ai::iMI
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Mame

GLISSON, JAMES G:

14369 SOUTHWEST 142ND STREET Street Address (P.C. Box Numbser is Not Acceplabla)

MIAMI, FL 33186 IZUED S P10 AVE

- MM FLI%E3B3

8. The above named entity submits this statemant for the of changing its registered olfice or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent. 7 m/“
hd -
SIGNATURE PI'QJO/ / ~/O 0(
W.Wumﬁmmdmﬂmwuﬂ!ﬂuifnﬁuﬂo. {NOTE: Rlegisiered Apond signature requited when minstating) DATE
FILE NOWT! FEE IS $150.00 9. Elaction Campaign Financing $5.00 May Bs
Aftor May 1, 2006 Fee will be $550.00 Trust Fund Contribution. (] Added to Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TE PD [ Deteta TME [Jchange (] Addition
MAME GLISSON, JAMES G NAME
STREET ADDRESS | 14369 SOUTHWEST 142ND STREET STREET ADDRESS
CITY-S1-2P MIAMI, FL 33186 CITY-ST-2P
TME _ VP [ Dekte me [Jchange [ Addilion
HAME GLISSON, JILL NAME
STREET ADDRESS | 143 69 SW 142 ST. STREET AUDRESS
CmY-ST-2P MIAMI, FL 33186 CIiY-S1-2P
WLE [ vetete e [ Ctange [ Addition
HAME NAME
STREET ADDRESS STRELT ADDRESS
CHY-ST-29 CITY-ST-2P
THILE 1 pelete TILE £ Cange [ Addition
NAME NAME
STREEF ADORESS | i - : STREEF ADDRESS
CITY-SE-2IP CIFY-57-2P
TME . I Detete TME . [J Change [ Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-ST-2IP CIFY-S1-1p
e (1 petete TmE Ol Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIvY-S1-2P CHY-ST-ZP

12. | hereby certify that the information supplied with this ﬁil does not qualify for the exemptions contained in Chaptar 119, Forida Statutes. | furthér certify that the information
—indicated on this report or supplemental report is truo an accurate and that my signature shall have the same legal etfect as if made under cath; that | am an officer or director

of the corporation or the receiver or trustee empowered lo execute this repon as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, her like empowered. ?
SIGNATURE 8 e P&:pc-v $m.c9 é/ SSo /—/0~06 RS Avs-/o&F

SIGNATURE AMD TYPED OR Daytima Phone #

/



