FILED
2008 FOR PROFIT CORPORATION Jan 31, 2008 8:00 am

ANNUAL REPORT Secretary of State

PgigNlE‘JmQAENT # P98000070382 01-31-2008 90012 002 ***158.75
DATARITE ELECTRIC, INC.
Principal Place of Business Mailing Address . -
13288 SW. 120TH STREET 13288 SW. 120TH STREET : 40 ol A3ve
SUITE 100 SUITE 100
MIAMI, FL 33186 MIAME FL 33186
[ RO AR
Suite, Apt. #, etc. Suite, Apt. #, elc. 01292008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For |
65-0859028 Nol Applicatle
& Country Zip Country 5. Gentificate of Status Desired =~ gi’;;&?:;“o"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent |
Name
MORAN, JAMES P
11465 S.W. 96 TERRACE Street Address (P.O. Box Number is Nol Acceptable)
MIAML, FL 33186 33/70
City F L. ] ZipBCQge' 9 (p

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

SIGNATURE
Signature, typed or pwinted name of regisierad agent and Wile if applicable (NOTE; Ragistacat Agert signatura 1aruired when rensiatng) DATE
FILE NOW!!! FEE IS $$50.00 8. Election Campaign Financing $5.00 may Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution, O Added to Fees
4
10. : OFFICERS AND DIRECTQRS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE P : O Delete e {1 Change 3 Addilian
NAME MORAN, JAMES P NAME
STREET ADDRESS { 11465 SW 96 TERR STREET ADDRESS
GITY-ST-2IP MIAMI, FL 33176 CITY-5T-2IP
TITLE [ pelete it O Change [ Addttion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-$T-2IP CITY-$T-2P
WILE 3 netete e [ Change [T Adcition
HAME NAME
STREET ADORESS STREET ADDRESS
Cy-51-4P D Y 4 -- —_— R
TITLE O Delete T1LE [1cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CIY-57-21P CITY-SI-2IP
TITLE [ pelete TILE [ Change {1 Addilion
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-21P CITY-5T-7IP
TITLE 1 Delate TILE [ Change [ Adoition
NAME NAME
STREET ADDRESS STREET ADDRESS
CliTY-ST-21P CITY-$1-2IP

42. | hereby certify that the information supplied with this filing does not qualify lor the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or lerenial report is true and accurate and that my signature shall have the same legal etfect as it made under oath; that | am an officer or director
of the corporation or Ihe receider or trugtes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11
changed, or on an altachnfent Wjth anfaddrggs, with all ther like empowered.

SIGNATURE: TTAMES P. Moran ) [30fo8 305 755-5822-

SIGNATYHE AND TYPED OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR Data Davume Prane ¥
&5 IDEMT
L)




