2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # V65753 '

1. Eniily Namo .

ELECTRICAL GOODS AND SERVICES, INC.

Prncipal Place of Business

7951 LITTLE LANE
BOCA RATON Fi. 33433

Mailing Addross

7951 LITTLE LANE
BOCA RATON FL 33433

2. Principal Placo of Businoss - No PO, Box #

3. Mailing Addross

FILED
Mar 28, 2007 08:00 AM
Secretary of State

UANEAERNN O

Suilo, Apt #, olc. Suile, Apl. #, alc, 15t MOORE CR2E034 (10/06)
City & Slale Cily & Slale 4. FEI Number Applied For
65-0380597 Nol Applicable
Z Zj i
® Country " Country 5. Corlilicalc of Status Desiod [ $8-75 Adduional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Nama

BLOOM, LIAN
7951 LITTLE LANE
BOCA RATON FL 33433

Strecl Address (P 0. Box Number is Not Acceplablo)

City

FL | Zip Codo

8. Tho above namad anlity submits this slatement for the purpose of changing its regrstered office or registerod agenl, or both, in the Stale of Florida. | am (amiliar with, and accenl

tho obligations of regislerod agent.

SIGNATURE

Sgyraiure, lyped of prnjod warme of regislored agent and faie ¢ apphgatily

(NOTE Rogsiarad Agemt sgnaturg requicd when sensiahig)

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2607 Fea WIill Be $550.00

$5.00 may Be
Added o Fees

9. Eloclion Campaign Financing
Trusl Fund Contnbulion. (]

Make Check Payable to Florida Department of State

10. CFFICERS AND DIRECTORS 11. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11

I P 1 paleta 1. O] Change [ Addition
NAM: BLOOM, LIAN NAMI

STRE T ADDRI 5s | 7563 GLENDEVEN LANE SINET T ADDIE 55

CY-$1- 210 DELRAY BEACH FL Y $1-711 .
e [ oclete i [ change [ Addlion
s ) A IGO0 0ER 1056

SINT | AL S5 SIRLTARON 35 0408 A0T-E0028-012 450, D0
Cly-§1-71 Clly-S1- 2

I ] Deleie It [ change [ Addilion
NAM!. NAMI

STREE T ADUII 88 STLLTADDN S

ClIY-51-7IP CIry-si-2IP

e 1 Datale 1 [ Change [ Addilion
NAMI NAML

STRECT ADIHU 5§ SITIT T ADDRE S5

CITY-51-41° CITY 81-21P

nni [ pelele ni Ol change £ Addition
HAMI NAMI

STRIET ADDRLSS SIRLFT ADDRESS

cily-s1./p ClY-s1-20

e [ Delcle i [ change ] Addilion
NAME. NAML

SIRT1 ANDHESS SHALTADDIE $%

CITY-§1-7iP CIY-ST-2IP

12. | horeby cerlify that the information supplied with this filing doos not qualify for tho oxemplions conlained in Section 119, Florida Slatutes. 1 further cortify that he information
indicalod on this ropert or supplemental report is true and accurate and that my signature shall have the same iegal offect as if made undar oath: that | am an officer or director
of the corporalion or lhe rocaiver or trusteo empowered lo oxecute this roporl as 1oguirac by Chaplor 807, Florida Slatules: and that my name appears in Block 10 or Block 11

il changed, or on an atl:%ﬂdrosa with all olhor Itke empowerad.
SIGNATURE: /%J«-—L /é/&%

2 _/}Lr/o 7 50312

BIGNATURE AND TYPED OR PRINTED mu;,o’r GIGNING OFFICER OR DIRECTOR

Laig Daywre Phang 4




