FILED
2008 FOR PROFIT CORPORATION ~ Feb 21, 2008 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT #V71429 02-21-2008 90025 014 ***158.75

1. Entity Name

ELECTRIC SERVICE & REPAIR, INC.

Principal Place of Business Mailing Address
12701 SW 84TH AVENUE ROAD PO BOX 1014
MIAMI, FL 33156 MIAMI, FL 33256-1014
S R e MR AR CE R ER R
(3335 s5) 38 AJe.

Suite, Apt. #, elc. Suite, Apl. #, etc. 02192008 Chg-P CR2E034 (12/06)

Ci_ly & State? City & State 4, FEI Number Applied For

Miami | Fl. 331716 65-0360559 ot Applcabic
N 1
Zip Country 7 Country 5. Certificate of Status Desired $8.75 Additional
Fee Required
8. Name and Address of Current Reglistered Agent 7. Name and Address of New Registarad Agent

Name

JIMENEZ, JESSE
12701 SW 84TH AVENUE ROAD Street Address (P.0. Box Number is Not Acceplable)
MIAMI, FL 33156

City FL | 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 Stale of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of regisiered agent and lite if apphcable. {NOTE: Regislered Agent signature tequited when reinstaling) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. Od Added to Fees
10. OFFICERS AND DYRECTORS 1. ADDITHONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P ] Delete TITLE O change T Additicn
NAME JIMENEZ, CARMEL NAME
STREET ADDRESS | 12701 SW B4TH AVENUE ROAD STREET ADORFSS
CITY-ST-7IP MIAMI, FL 33156 CITY-ST-2P
TITLE VP O Delete TITLE [ Change [ Addition
NAME JIMENEZ, JESSE NAME
STREETADDAESS | 12701 SW 84TH AVENUE ROAD STREET ADDRESS
CITY-ST-2IP MIAMI FL 33156 CITY-ST-21P
TITLE VP 3 pelete TMLE [ Change [ Addilion
NAME THOMAS, RUSSELL NAME
STREETADDRESS | 12701 SW B4TH AVENUE ROAD STREET ADDBESS
CITY-ST-7IP MIAMI, FL 33156 CITY-ST-7IP
TIMLE 1 oelete TILE [ Change [ Addition
NAME NAME
STREET ADCAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O delete THLE [ Change (] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CiY-51- 2P CITY-ST-2IP
TIMLE ] Delete TLE [ Change  [J Addilion
NAME . . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P .

12. ! hereby certify that the information supplied with this filing doses not qualify for the exemptions contained in Chapter 119, Florida Statutes. | fusther cerlify that the information
indicated on this report or supplemental report is true and ageurate and that my signature shak have the same legal eflect as if made under oath; that | am an officer or director
of the corporation or the receiver or frysiee empowered jeByecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with-af agfiress, with # like empowered.

SIGNATURE: V. 0. NNT-0§ 265 25L-9793
7 SRR o T7ED oR FgReo RawE O BN Grrces on SmecTom o Gyt e #

( ~ [~




