| FILED
2008 FORERORITGOMAMTIN b 15, 2008 8:00 am

DOCUMENT # G12214 Secretary of State

1. Entity Nama -15-
THE PARAMOUNT ELECTRONICS MANUFACTURING 02-13-2008 90008 027 ***130.00

COMPANY, INC.

Principal Place of Business Mailing Address
1020 S.W. 10TH AVENUE P. 0. BOX 1030
BAY 6 BOCA RATON, FL 33429-1030 US

POMPANO BEACH, FL 33069-4632 US

it — W

IR

Suite, Apt. #, etc. Suite, Apt. #, atc. 01262008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
58-2251263 Not Applicable
ap ry Zp Country 5. Certificate of Status Desired O ?:;fq L.:?:‘;uonal
- 8. Name and Address of Current Reglatered Agent 7. Name and Address of New Registered Agent
Name
DEGRANDCHAMP, MICHAEL E
1020 SW 10TH AVENUE Street Address (P.O. Box Number is Not Acceptable)
BAY &
POMPANO BCH., FL 33069
City FL l Zip Code

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

SIGNATURE
Signatwe, yped or pnmed name of regstsrsd agent and Lt 4 apolicable. {NOTE: Ragistored Agent signaiure raquirad when renttatng) DATE
FILE NOWIIl FEE 1S $150.00 9. Election Campaign Financing $5.00 May Bo
Aftor May 1, 2008 Feo wiil be $550.00 Trust Fund Contnbution, 0 AddedtoFees
10. OFFICERS AND DIRECTORS § 1t ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
Tme CDPT O Deiete | 'CN) shold br CDPTS 0O Change P pdiion
RAME DEGRANDCHAMP, MICHAEL E RAME \ i
STREET ADDRESS | 1020 SW 10 AVENUE STREET ADDRESS MQJE. * S
or-si-2¢ | POMPANO BEACH, FL 33069 cry-51-27
TITLE vD [ Detete TELE [ Chage ] Addition
NAME NECLERIO, MATTHEWT. RAME
STREET ADDRESS | 1020 SW 10 AVENUE STREET ADORESS
oy-s1-50 | POMPANC BEACH, FL 33069 CiTy-ST-2P
TLE [ etete TmE Clchange  [J Addition
NAME HAME
STREET ADORESS STREET ADORESS . -
CiTy-ST-2P CITY-§T-2P
Tme 7 Delete TMLE Ocharge £ Addition
HAME HAME
STREET ADDAESS STREET ADIRESS
CAY-ST-2P LY 87-2P
TME 0 Deize TIMLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cryy-sT-2p CITY-ST-ZP
TIE ] Delete TILE [ change [ Addition
RAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-53-2P [ITY-5T-21P

12. 1 hereby certify that the information supplied with this {iling does not gualify for the exemptions contained in Chapter 119, Florida Statutes. 1 further centify that the information
indicated on this report or suppiementai reper is true and eccurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or tr empowered 1o execute this repon as raquired by Chapter 607, Florida Statutes; and that my name appaears in Block 10 or Block 11 if
changed, of on an att. ent with f

SIGNATURE: M - T ikem;'lvrcfxd E)L@lmﬁclw«’jﬁ '/31/0% ( 35’4)78!—3’/5(

/ m‘&nwﬁlamwmmprﬁmu/ﬁzormmnosmoﬂmcm L Daytime Phone #




