-y

2005 FOR PROFIT CORPORATION
AMENDED ANNUAL REPORT

AD. E

DOCUMENT # V38401 '

1. Entity Name

LECTRIC CF MIAMI, INC.

05 JW20 ;i Ly

Principal Piace of Business Mailing Address Q ‘_, & f-Jiu i '
10382 NW 130 ST 10382 NW 130 ST TALLAHZS .- L .E-A
HIALEAH GARDENS, FL 33016 US HIALEAH GARDENS, FL 33016  US Lo ;

Suite, Apt. #, etc. Suite, Apt. #, etc. 06022005 Chg-P CR2EQ34 (10/03)

City & State City & State 4. FE{ Number Applied For

65-0334346 Not Applicable
2 Couniry Zip Couniry 8. Certificate of Status Desired O $8.75 Additional
i Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
~ORTA;TROBERTO A — - —_—— = = — e s

10382 NW 130 ST
HIALEAH GRDNS, FL 33018

Street Address (P.O. Box Number is Not Acceptable)

City

FL | Zip Code

8. The above named entity submits this staterment for the purpose of changing iis registered office or registered agent, or bath, in the Stale of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of registarad agent and :itle if applicable.

(NOTE: Regisierad Agen signaiure required when reinstaling)

DATE

9. Elaction Campaign Financing

Amended AR is $61.25 Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. QFFICERS AND DIRECTORS 1t, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P 7 Detere TILE [T Change [ Additicn
NAME ORTA, ROBERTO A. NAME

STREET ADDRESS | 10382 NW 130 ST STHEET ADDRESS

CiTY-ST-2IP HIALEAH GARDENS, FL CITy-sT-21P

TITLE T [ Delste LE [ Change [ Adcition
NAME ORTA, ROBYN NAME

STREET ADDRESS § 10382 NW 130 STREET STREET ADDRESS

CHTY-ST- 2P HIALEAH, FL CITY-§T-2P

TITLE [ Delete TITLE [CJChange [ Addition
NAME NAME

STREET ADDAESS STREET ADDRESS TOONSESLE4A S r

OV~ §T- 2P ——— S ~GifY-ST- 2P — OB AER A5 = A2 =TT - TS 30—
TITLE [ Delete TITLE ] Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-2IF CITY-ST-2P

MLE 1 palete TITE [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-ST-21P

TIMLE [J Delete TIE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CHTY-ST- 2P CITY-$T-7P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. { turther certify that the information
indicated on this report or supplementa! repost is frue and accurate and that my signature shall have the same legal effect as if made under oath; that [ am an officer or director
of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

chan

SIGN

ged, or on an attachment with an ad | othe,

ATURE:

e empowered.

&L

Cfoa s sas-593- 922

b—s
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phara #




