2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Aug 31, 2007 8:00 am

DOCUMENT # P97000073440 Secretary of State
1. Entity Name 024 ***1 50,00
08-31-2007 90003 .
MURRAY ELECTRIC ENTERPRISES, INC.
L]

Principal Place of Business Mailing Address
33450 SW 210 AVENUE 33450 SW 210 AVENUE .
2. Pnncipal Place of Business - No 2 Q. Box # 3. Mailing Address

Suite. Apl. 4, ele. Suite, Apt. #, eic. 2nd MOORE CR2EQ34 (4/07)

City & State Cily & State 4. FEI Nurnber Applied Far

65-0783819 Not Applcabhe
Zip Country zp Country 5. Certificate of Siatus Desired ] $8.75 adarionar
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

gé‘;ss{s)os% sz.]dgisvg Streel Address (P O Box Number is Not Accaeptable)

MIAMI FL 33034

City FL { 2 Code

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent. or both, in the State of Flonda. | am familiar with, and accept
the obligations of registered agant.

SIGNATURE
Signature, lyped O tretad Bime of TegsIeiod SgE AN bt o applcalle TNOTE Regusterad Agent sgnalure regaree wheh enstaing) DATE
F:".E NQ\LV"!_FEE_,[S&S_;Q_DQ\ N S.607 193(2XL).F.S. al!ows for the warver Qf the SAC-OOO 9. Election Campagn Financing $5.00 May By
o Al }»QU? B* Sgptembex 5,. 2007 e e 'a.le fee. By checking ll)lS? box, the cgrpqrau/o;n_ceﬂhes it Trust Fund Contribution, [ 1 Added 10 Foes

Mpkg pheck PayabléT;q.EIOrida.Dep_artment of sta‘e did nol recewe pror notice. Fee to file ls\fﬁns—(l(—]
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
0LF PD O pelete HLE [Z/C,hange ) agdihon
NAME IGLISSON, JAMES G HAME
SIREET ADDRESS (14369 SOUTHWEST 142ND STREET st aniess | LRYSO St /0 AVE
Cry-sezP MIAMI FL 33186 CRY-ST-20 AN Am/ PL‘ 3 203 / -
TLE VP ) Delete TITLE l?ﬁ:hange [ Addition
NAME GLISSON, JILL NAME
STREET ADDRESS {143 6Y SW 142 ST. smecraooiss | R SO S/ 2i0 A¥E
civ-si-zr - MIAMI FL 33186 Ciy-ST-21P SN/ A7 ﬂ 3 20 3 /
e (1 Deless TITLE [J Ghange [ Addiion
NAME T HAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-21P Ciy-s1-2Ip
L [ petese nite [ Change [ Adclitron
NAME NAME
STREEI ADDRESS STRIET ADDRESS
LTy -S7-21¢ CITY-ST-ZIP
TE O Delete TITLE ) Change [ Addition
NAME NAME
STREET ADDRESS GIREET ADDRESS
CITY-S1- 2P CITY-ST-ZIP
1TLE [ Detete TIMLE [J Change ] Additin
NAME NAME
STREET ABDRESS STREET ADDAESS
CITY-5T-21P CrY-SE-21p

12. | hereby certily that the information supplied with this fiing does not qualty for the exemplions contained 1 Chapter 119, Florida Statutes. | turher ceartify that the nformation
indicated on this report or supplemental report is rue and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or direcior
of the corporation or the receiver or trustee empowered 1o execule this report as required by Chapiar 607, Flonda Statutes: and thal my name appears m Block 10 or Block 11 if
changed, or on an attachmenl with an address, yith al er like empowered,

P Tames (lissors S36-07 208241058

SIGNATURE AND TYPED OR PRINTED HAME OF SIGNING GFFICER OF DIREGTOR Datkr Uayinre Phone #

SIGNATURE:




