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ELECTRICITY BROKER REGISTRATION FORM

PROJECT NO. 49779

1. Check the mast appropriate boy te deseribe this submission:

8 This is a new broker registration

{0 This supplies information for a pending broker registration

2 Thus amends an oxisting, completed broker registration

Provide an explanation of the amendment:

Name cgipg GURRUSQUIETA title pregipenT

Business Address g048 STATE HIGHWAY 249 UNIT B

UG QU UV VUGSV VT ——

- CityomBaLL | Statery Zipy7375

H
i

; T(-leph}me Nnuﬁ;l;é;‘;m 3) 705-8634 T

Email Address gaimos@losarcosmexrest.com

3. Registering Fatity. ] the cogistenmy ontts '~ epal neme, busiess addteos and telephone nunda

- Namepp oy ENERGY, INC

- Business addressygngg STATE HIGHWAY 249 UNIT B

- Gt romBALL Stateqy Zipy73rs

tiei&iﬁme Number<713) 705—863;1‘

4. Ty pe of orgamization of registering entity.

[T Sole proprietor 71 Other
Y Corporation
I mnted Lishility Company, LL €
{1 Limitcd Partuceship
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5. Deseripticn of the broborage s e p P g I v By e OIS TOTHCT S L

i Description of Services:
RESELLING ELECTRICITY f

! Tyvpes ot Costomers: Check ail it apply

Residential 3 Industrial 0O Other
M Commercial L3 Municipalitics

6. Other Names. Listany rrade. commeresal ad doing-busuoss-as (¢ g s other than the Tegal name
fisted m !\ 3obove undon whnee the registering ontits mterds tooperg aame mwhich o corporation
intends to opere rast be wegstered with the Seorcta « of State,

7. Officers. Provide. as Attachment A, the nunes, basness addr
the registerg entity’s umun.;: die tors, wid partners, as appheab
e

en. eirad addiesses, and phone nunbers of

(5t
3
{

Y
te
0 Attachment A

8. Customer Service Comtact 1o 1 i lepnone anbor avd swatl addies o b cusiomer o ov
dcpi.u"tmcm Hoshe sogaermn < o does net hate o dedicated casioaw b onon o denatnoens tion pravide the |

name. ldes aadiess crr addeerss wond welephone munhor P the Sustonigh sarvice contact er on,
i Custemer Service Felephone Numbcer Email Addyess
f Department ) ({713) T05-8634 L f}a“ﬁbs@bb*‘fWsmexﬂﬁffﬂﬂ)ﬁ}w“ e . ¢
NMCEE]IPE GURRUSQUIE TA Titte “PRESIDENT ;
 Business ‘“‘d‘“"f‘zsoas STATE HIGHWAY 249 STE B .
| - o R B
| City rompBALL Stateyy 7ip77375 B
P, P P . [N . b
f Telephone Number ;4 705 g5a4 1
; e R B
Email . \dd““fel«pegurrusqu:eta@yahoa com
9. Regulatory contact person. List the name, physical busiaess Jddué\ telephone suuber, and ol address 8
for o regulatory contict persop i
r : oo T T Tt T T
| Business Jdd‘°‘528648 STATE HIGHWM 249 UNITB
it rompaLL 3 Statery ! 1‘1’77375
I'elephone Number -4, 70‘?86?4 S S T
i
e e UL
Email Addre °“felnpegurru:quceta(«,yahmo com i
i
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10. Seeretary of Stte Record. Lo who nant eviser with the Secretany of S must provide o copy of the
certificate of ~tatus atcd by thie Toaas Secictany o State cortith in tlgel e sonntenny ety s satlsized ©

LS

transoe! busaness m Fovas ]

¥l Copy of Secretary of State certificate of status Is attached. :

PURPUOR vt ot s e e 4 e R B m e s v o s e s ———— . o s oo}
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AFFIDAVIT

My name is f_{j [ 63 — fam the ‘:i::'f <5y odia lm of the Registering bntity,
Goerusgu
tywear or afficm that Uhave personal knowledge of the facts stated in the attached registration, thar | ath
compelent to lestily 1o them, and that T have the authority  subnut this application form on behalf of1he
o dering entity, 1 further swear or affirm that ol statements made in the Registration Form are true,
correvt and complete and that any substannal changes in such information will be provided w the Public
Foohn Commussion of Texas i a umely manner. | sweuar or aftirm that the registering entity understands
and will comply with all requirements of the appheable law and rules wmeluding customer protection
previsions, disclosure requirements. and marketing guidelines lor tetail ¢lectiie service.

o )

. o . ‘ ;,«‘;é‘
N % /‘/»’ st Al < & A
#riturc R‘{g\lmngﬁmt@a Ovener, Pmimr or Offiea

Z

Felpe ;,»—.t;ffwa/w« a.
Printdd Name ©

e 1*‘/"* ¢ , f/")f
oy PV inE

of istering Entity

i N\ g Ny Lae N
Sworn and subseribed before me this f% day 9f~){§}5‘fﬂiikr .;f\(zi&.

NManth Y ou

Lucliag Prlren

\()T'n\ Public in and Lor the mu i 1 xmﬁ_,-~ e
My COmmNSIon SYpires on { ‘—i it ’}i} s
{ i

; /;)ﬁ\ ANDREA BOLTON
Notary 3 #1301 75088
\,’ My Lommission Exmires
Aprit 1, 2071
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