FILED
2007 FOR PROFIT CORPORATION Apr 27,2007 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # 687060 04-27-2007 90188 003 ***150.00

1, Enlity Name

ANALOG MODULES, INC.

Principal Place of Business Mailing Address -

126 BAYWOOD AVE 3000 TAFT STREET 40085 524

LONGWOOD, FL 32750 HOLLYWOOD, FL 33021 ]

R T B W st 1R O
Suite, Apt. #, elc. Suite, Apt. #, elC. 03302007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For

59-2074349 Not Applicable
Zip Couniry Zip Couniry 5. Certilicate of Siatus Desired O fi'gilﬁf::ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent

Name

VICTOR, MENDELSON H ESQ.
3000 TAFT STREET Strest Address (P.O. Box Number is Not Accaptabla)

HOLLYWOQOQD, FL 33021

City FL I Zip Code

8. The above named entity submits this statament lor the purpose of changing its regisiered office or ragistered agent, or both, in the State of Florida. | am familiar with, and accept
tha obligations of registered agent.

SIGNATURE
Sigralure, typad or pnnted rame of registered agent and tle If applicable (NOTE: Reguslered Agent signature raquired when reingtating) DATE
FILE NOW!I FEE IS $150.00 9. Etaction Campaign Financing $5.00 May Be
Aftor May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. . QOFFICERS AND DIRECTORS 1. ADDITIONS fCHANGES TO OFFICERS AND DIRECTORS IN 11
TiLE ve [ oelete TILE [ Change [ Adsilion
NAME MENDELSON, VICTOR NAME
STREET ADDRESS | 3000 TAFT STREET STREET ADDRESS
CITY-ST-2P HOLLYWOOD, FL 33021 CITY-ST-2IP
TILE P O velete 1L 3 change [0 Addilion
NAME CRAWFORD, IAN D NAME
STREET ADDRESS | 126 BAYWOOD AVE STREET ADDRESS
CITY-ST-2IP LONGWOOD, FL 32750 CITY-ST-2IP
TILE DT O Detete e [Tl change [ Addilion
NAME IRWIN, THOMAS S NAME
STREET ADDRESS | 3000 TAFT STREET STREET ADBRESS
CITY-ST-2IP HOLLYWOOD, FL 33021 GITY-ST-2IP
TITLE s O petele TITLE [1Change  [3 Addition
NAME VETTER, JUDITH W NAME
STREET ADDRESS | 3000 TAFT STREET STREET ADDRESS
ity -St-2F HOLLYWQOD, FL 33021 CITY-ST-21P
TITLE AS O Delete TITE Ol Ghange 3 awdiion
NAME LETENDRE, ELIZABETH R NAME
STREET ADDRESS | 3000 TAFT STREET STREET ADDRESS
CITY-ST-ZIF HOLLYWOOQD, FL 33021 CRY-ST-2IP
e v /ﬂmele T Cl¢hange (] Addition
NAME HUDSON, WILLIAM NAME
STREEF ADDRESS | 126 BAYWOQD AVE. SIREET ADDRESS
CITY-S1-2IP LONGWOOD, FL 32750 CITY-S1-2IP

12, | hereby certify that the information supplied with this filing does not gualify for the axemplicns contained in Chapter 118, Florida Statutes. | further cartify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an officer or director
of the corporation or Ihe receiver or trustee empowered 10 executa this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11t
changed, or on an attachment with an address, wiih all other like empowered.

SIGNATURE:

71101-1.0:) Y fI(‘w v e = SEY-PY LSO

BIGNATURE FFICER OR DIRECTOR . —— Daty Daytirre Phona #
&G Q’b-’m Taat Trealvre~—




