2006 FOR PROFIT CORPORATION
* ANNUAL REPORT

FILED
Jul 13,2006 08:00:AN

DOCUMENT # P16621

1. Entity Name
SOLITRON DEVICES, INC.

Secretary of State

v

adied g

Principal Place of Business

3301 ELECTRONICS WAY
W PALM BCH, FL 33407

Mailing Address

33071 ELECTRONICS WAY
W PALM BCH, FL 33407

5
;

e

RS

DO NOT WRITE IN THIS SPACE

LT

07032006 No Chg-P CR2E034 (11/05)

4. FEI Number Applied For
22-1684144 Not Applicable

5. Certificate of Status Desired 0O $8.75 Additional

Fee Raquired

6. Namae and Address of Current Reglsterad Agent

SARAF, SHEVAC H
3301 ELECTRONIS WAY
WEST PALM BEACH, FL 33407

DO NOT WRITE ,
IN THIS SPACE &

et

P

8. The above named entity submits this staternant for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept

the obligations of registered agent.

vt
-

I
" SIGNATURE : |
;LI ;: . AS*W\IWG. typad o¢ printed name of reglsterad agsnt and titis If applicable (NOTE: Registarad Agant signaturs requirad whan reinstating) - DATE -;-';H‘r i
. - [P — ey - - . 1
] .
-« FILE NOWIIl FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe | tn accordance with s. 607.193(2)(b), F.S., the .
Due by September 6, 2006 Trust Fund Contribution. Added to Faas corporation did not raceive the prior notice.
10. OFFICERS AND DIRECTORS ]
TIILE CECP
NAME SARAF, SHEVACH .
STREET ADDRESS | 3301 ELECTRONIC WAY ) '.“]13?31:{[’513133 «E]’ -
GrY-STaF | WEST PALM BEACH, FL 0777132 06-80002-021 150, 00
THLE D
NAME DAVIS, JACOB A. PHD
STREET ADDRESS | 370 FRANKLIN AVENUE
env-s-zp | INDIALANTIC, FL "
THILE D
NAME SCHLIG, JOSEPH :
STREET ADDRESS | 120 MAYFIELD -
om-st-2P | TRUMBULL, CT ol
TITLE E
NAME B
STREET ADORESS ?}
- 1
CITY-ST-20P p
TITeE - -
NAME ..
STREET ADDRESS LR l e Ghn ' , A LU wi L i
cry-gt-mp_ | o _ <
Twe [ e e Y T
A . ——— o
STREET ADDAESS
LITY-§1-2P o

12. | heraby certify that the information supplisd with this filing does not quaiify for the exemptions contained in Chapter 119, Florida Statutes. | furiher certify that the information
indicated on this report or supplemental repart Is trua and accurate and that my signature shall have the same iegal effect as if madae under oathy; that | am an officer or directar .
of the corporation of the receiver or trustee empowered to execute this report as raquired by Chaptar 607, Florida Statutes; and that my name appears in Block 10 or Block 111

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME DF BIBNIN?JFFFCER OR DIRECTOR

Aalo6  5%18%8 05y

Date Dayimé Phone # +  * .

manr 2w - J-
P V]



