FILED

2006 FOR PROFIT CORPORATION Aug 29, 2006 8:00 am
DOCUMENT # S85033 Secretary of State
kéng%?;rg&ELECTRlc INC. (08-29-2006 90003 002 ***550.00
Principal Place of Business Mailing Address
11975 S.W. 49TH STREET 11975 S.W. 49TH STREET
MIAML FL 33175 M‘AML'FL_ 3375
e o o e stanie s IHHEIMOWIHImI

_g %%32 S““%&J 5% 07052006  Chg-P CR2E034 {11/05)
City & State (—_ ity & State ) ) L’- 4. FEI Number Acpxpﬁﬁd Z{:al' -
e e e e e
6. Namo and Address of Cu.rmnt Ragistored Agent 7. Name and Address of New Reglstered Agent

Name

ROBBINS, MARK

11975 S.W. 49TH' STREET : Street Address (P.Q. Box Nurnber is Not Acceptable)

MIAMI, FL. 33175

City FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am farniliar with, and accept

S.G:Az:wyﬁég/ sk N [obbuns 1-22 -0¢

. byped or printed name of regestered sgend and Ltk i epplicable. (NOTE: Rogistered Agen signature requared when reinstating) DATE
'\- V - .
FILE NOWE! FEE 15 $550.00 9. Election Campaign Financing $5.00 may Be
Due by September 6, 2006 Trust Fund Contribution. d Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE D _ O Delete TME Clchange [ Addition
NAME ROBBINS, MARK NAME
STREET ADDRESS | 3208 NW 89 WAY STREET ADIRESS
CIrY-sT-2P POMPANO BEACH, FL 33065 CITY-ST-ZIP
TME [ Defete TME {Ochange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP ) CITY-ST-21P i
TmE [0 Detete e i [ Glange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CAY-ST-2IP . —— . - & cov-sT-2p - e =
TME T Detete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-51-2P
TME [ Detete TIMLE [JChange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-ST-2P
TME 7 Delete TITLE [C] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CIY-ST-2P

12. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further cenlify that the information
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under cath: that | am an officer or diractor
of the corporation or the i er of trustee empowered to executa this report as required by Chapter 607. Florida Statutes; and that my name appgars in Block 10 or Block 11 if
changed, or on an atta ent with an address, with all other like empowered.

SIGNATURE: Mt A D . ngud 7’2210 (L 154205 081

PRINTED RAME OF SIGNTHG OFFICER DR DIRECTOR Deytme Phone #

“




