FILED
Feb 08, 2006 8:00 am

2006 FOR PROFIT CORPORATION Secretary of State
ANNUAL REPORT 02-08-2006 90008 028 ***150.00

DOCUMENT # P99000057877
1. Entity Name
"BOSCH ELECTRIC CORP.” ““1“‘ v -
Principal Place of Business - Mailing Address ~ : ’ o - -
433 NW 25 AVE 433 NW 25 AVE
APT 1 APT 1
MIAM), FL 33125 MIAMI, FL 33125
R v ARCATTM LR
Suite, Apt. #, etc. Suite, Apt. #, alc. 01122008 Chg-P CR2EQ34 (11/05)
City & State City & State 4. FEI Number Applied For
65-0936487 Nat Applicable
Zip Country Zp Gouniry 5. Certificats of Status Desired [ ?g-;?qﬁ‘:c"“"“a'
6, Name and Address of Current Registered Agent 7. Name and Addross of New Rogistered Agent
Name
BOSCH, IBRAHIM
433 NW 25 AVE APT 1 Street Address {P.Q. Box Numbaer is Not Acceptable)
MIAMI, FL 33125
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations ot registerad agent.

SIGNATURE
Signature, typed ar printed name of regestared agent and tide # appicable. (NOTE: Registerad Agent $igniiure requred whert newistating) DATE
FILE NOWIIl FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2006 Foe will be $550.00 Trust Fung Contribution, O  Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11
TIME VP O delete TME [ change {7 Addition
NAME BOSCH, IBRAHIM JR NAME
SIREET ADDAESS | 433 NW 25 AVE APT 1 STREET AODRESS
CITY-57-2PP MIAMI, FL 33125 CITY-5T-27
TIME JD [ nelete TIME 3 Change [ Addition
NAME BOSCH, ROSARO NAME
STREET ADDRESS | 433 NW 25 AVE APT 1 STREET ADDRESS
CITY-ST-7IP MiIAMI, FL 33125 CITY-ST-21P
TME D P < i 3 Delete TME [ Change (] Addition
RAME PoseH T b et feof HAME
STRETAVRESS | 33, Al 235 ACE gy STREET ADORESS
CITY-5T-2P LisAers Bl , BD1LE CITY-5T-ZP
TILE {1 Detete TME O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CHY-ST-2P ) CITY-5T-ZP
THLE O elete TE DIchange [ Additien
NAME HAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2P CITY-ST-2P
TLE 3 elete TME [l Cange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2% CITy-ST-2p

12. 1 hereby certify that the information supplied with thi
indicated on this report or supplemental report i
of the corporation or the roceiver or tfrustee p

jling does not qualify for the exemptions contained in Chapter 119, Florida Statutes. ! further certify that the information
¢/and accurate and that my signature shall have the same isgal effect as if made under aath; that { am an officer or director
wdrad 10 execute thi required by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Block 11 if

' Ghourdon 22 IS pp (305) 719

off DIRECTOR Cel Daytna Phona #

2 s/

R




