FILED
2007 FOR PROFIT CORPORATION Mar 23, 2007 8:00 am

ANNUAL REPORT 7 Secretary of State

DOCUMENT # P99000068775 03-23-2007 90014 036 ***150.00
1. Entity Name
TECH ELECTRIC 2000, INC.
Principal Piace of Business Mailing Address q yuguivv
1400 W. 29 ST. 1400 W. 29 5T o
#17 #17
HIALEAH, FL 33012 HIALEAH, FL 33012
R oFO S IR
Suite, Apt. #, etc. . Suite. Apt. #, alc. 03212007 Chg-P CR2E034 (12/06)
City & Stale City & State 4, FEI Nurnber Applied For
65-0638303 Mal Applicable
Zip Couniry o Country 5. Cenificate of Stats Desied [ Eg;gqﬁf:;“"“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name o
DE tA O, FELIX
1400 W. 29 ST. Street Address {P.Q. Box Number is Not Acceptable)
#7
HIALEAH, FL 33012
City FL Zip Code

8. "The above named entity submits this statement for the purpose of changing its registered clfice or registered agent, or both. in the State of Florida. ¢ am familiar with, ang accept
the obligations of registered agent.
T

SIGNATURE
B Signature, Iyped or prmted name of registéned agant and stk il applicable, (NOTE: Regrsiersd Agent signalure requirsd whin reinstating} DATE
.. . FILE NOWIll FEE IS $150.00 3 Eloction Canmpaign Fhancing - $5.00 May Be :
tAfter May 1, 2007 Fee will be $550.00 Frust Fund Contribution. Added to Fees *o
10; - OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 11
TITLE PSD 1 Delete TMLE ]ﬁ;SHange {23 Addition
NAME FEUHELAD — NAME Fevin De 48 O
STREET ADDRESS | 1400 W 29 STREET, #7 STREET ADDAESS
CImY-S1-2IP HIALEAH, FL 33012 CITY-§7-70
TITLE O Detete TILE [Ichange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21p GITY-ST-2IP
TALE O petete Mg [ change ] Additten
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-2IP - Y -ST- 2
TITLE O petate TITE [C)Change  E] Adaition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-218 GITY-ST-2IP
TME 7 Detete WIE Clchange [ Addition
NAME NAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-ST-ZIP CHFY-ST-2P
TME [ oetete g [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ty ST-2IP : CITY-ST-2IP

12."1 hereby certify that the information suppiied with this filing does not quality for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report or supplemenial report is true and accurate and that my signature shall have the same legal efiect as if made under oath; that | am an otlicer or director
of the corporation or the receivers pe empowered to execute this report as required by Chapter 607, Florida Siatules: and that rmy name appears in Block 10 of Block 11

changed, or on an attachme aticresg, with all o:he_r like empowered.
SIGNATURE: ""3/='/ 07 SBgf- 349.77
I Date Daytme Phone §

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




