2006 FOR PROFIT CORPORATION
ANNUAL REPORT {AR) | FILED

DOCUMENT # P02000080857 Jan 27,2006 08:00 AV
1. Entiy Name Secretary of State
A & D ELECTRONICS, INC.
Principal Place of Business Mailing Address
15569 S. APOPKA VINELAND RD. 15568 S. APOPKA VINELAND BD.
T AR GAR LR MAEY
2. Principal Place of Business 3. Mahng Address
Suita, Apt. #, efc. Suite, Apt. # elc. 1st MOORE CR2E034 “0f05)
Cily & Srat City & Sta 4. FE{ Nump ) Applied For
y & State v & Staie umper 061643929 % "fﬁi{?};p!;mf
Zio Country Zip Country 5, Certificate of Status Desired x gigf‘q Acdtional
8, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent ;
tame
}.;Aéglgg‘ lé’ iggglﬁkE\ﬁNELAND BD. Street Aadress (F.O. Box Number is Not Acceplable) -
ORLANDO FL 32821 B
City o o ﬁ_ ! Zip Code

the obligakons of registered agen:

SIGNATURE -

Sgnatre lyped or prnlcd name af regslered agent and ile i+ apeicatin (NOTE Fegwslcredxgem s-'r‘;_r\'élure reqd:red when renstating) DATE

FILE NOWIl FEE IS $150.00 -1 b
.. Atter May 1, 2006 Fee Will Be $550.00

h - Lo Trust Fund Contributron, Add F
Make Check Payabie to Fiorida Department of State ’ fouten. T oo 1o Fees

10. OFFICERS AND DIRECTCRS 11. ADDHTIONS{ CHANGES TO OFFICERS AND DIRECTORS IN 11
HILE D 3 Detete it CDchenge Dac
NAME MIGUEL, GONZALEZ NAME UROOon0s024 )

STREET ADDRESS | 15568 S. APCPKA VINELAND RD. STAEEY ADDRESS 2070620024011 158,75
CITY-8T-2P ORLANDO FL 32821 § cimvest-ap

TTLE [ Delete TLE [J change A"
NAME NAME

STREET ADDRESS STREEY ADDRESS

CEY-81-21P Clry-S1-2IP

filLE O oeet: § 3 Crange | e
NAWE NAME

STREET ADDRESS STHEET AUORESS

GITY-8§T-2IP CITY-S1- 2P

e 33 Detete HILE [ Change [Ja2
NAME HAME

STREFY ADDRESS STRELT ADDRESS

GITY-ST-2IP CITY-S1- 1P

TITLE 7 Deete THLE . ] Change [ pe
HAME MAME

STREET ADDHESS SIREFT ADDRESS

ity -S-0F City-S1- 9

TTLE O Deele TilE O thage [0 ad
NAME NAME

STREFT ADDRESS STREE) ADDRESS

QITY -87-27 }.r Vi CITY-ST-21P

this hiing does not quaify for the exemptions comained In Section 118, Fonda Statutes, { iurlberieimfy ihai the informaiu
indicated on this repott or supplernental rfoory i€ true and accurate and shat my signature shall have the same legal effect as f made under oath, thét ! am an officer or diredic
of the corporation or the receiver or trusie ghiibowered to execute this report as required by Chapier 607, Florida Statutes, and thatmy name apgfears in Block 10 or Block 1

it changed, or on an atlachment with arf adglress, with all other like empowered. _
D4/20/0 6. w23
pde ¥

Dayhm;). F’hcna ¥

12. | hergby certity that the inforrnation suppl

SIGNATURE:

O TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIREGTOR



