2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # 248489 Apr 09,2007 08:00 Al
1. Enity Name Secretary of State
NATIONAL ELECTRONICS, INC.
Principal Placo of Busingss Mailing Addross
11500 BISCAYNE BLVD. 11900 BISCAYNE BLVD.
288 288
N. MIAM! FLL 33181 N, MIAM! FL 33181
us us
2. Puncipal Place of Business - No P.O. Box # 3, Mailing Address
Suile, Apl. #, elc, Suite. Apl. #, elc 151 MOORE CR2E034 (10/0B)
Cily & Stale City & Stale 4. FEI Numbor Appliod For
i 4 59-0935673 :
Not Applicable
i : t Zi Counl i
Zip Country ' ounlry 5, Corlificate ol Staws Desirod (] $8.75 Adutionat
) - - - —— e S M R Y Fee Requited
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registered Agent
Name
FELDMAN, BENNETT G i
2655 LEJEUNE ROAD Stroel Address {P.O. Box Number is Not Acceplable)
SUITE 514
CORAL GABLES FL 33134
City FL Zip Code
8. Tho above named entity submits this statemont for the purpase of changing ils regisiered ofiice or regislered agent, of bolh, in the Slale of Florida. | am familiar with, and accepl
the obligations of ragistorod agont .
SIGNATURE
Sgynalure, fyped of prnled name of regusigred aganl and L appchbhl, {NQTE: Pegstared Agent signature requren when remnstatmg) ﬁ_l?Er_ -
F{ 2 T Pld
‘ oy T
1 " i
FILE NOWU! FEE IS $150.00 . Elocion Campd W 20k ~3f‘$";§:ﬂﬂ .
After May 1, 2007 Fes Will Be $550.00 . Trusl Fund Coninsution. [ Add€d l!rmés 150
Make Check Payable to Fiorida Department of State .
10, QFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
[H1L. PD [ pelete mr O change 7 Adeitron
NAMF SASSON, ZAKAY NAML
SN ADDALss | 16485 NE 32ND AVE SIREET ADDHSS
ClY-81- 2P N. MIAMI BEACH FL 33160 BIFY-S1- AP
i STD [ pelete 11118 O change [ Addition
HAME SASSON, EZRA NAMI
SIREr AnoRrss | 373 CENTER ISLAND SIAIL T ADDN 58
CITY-51-21P N. MIAMI BEACH FL 33160 OIY-$1-4p
1jif3 D Deicle HILL [ ciange [ Addition
NAME NAME
SIRELT ADDRESS SR D ADDRESS
Iy - S1-721P GITY-81-2IP
TILE (] Delete e [ Change [ Addilion
NAME NAML
SIRLE | ADDHLSS STREET ADDRE S
CITY-SI-ZIP CHY-S1-7IP
e [ palote me Ol cnange [ Addrion
NAME NAME
STHEET ADDRESS SIREE ) ADDRISS
CIlY-s1-4P CITY-S1-2IF
THLE O Detete THLE [ Change  [7] Addilion
NAME NAML
STREET ADDRESS SIREET ADDRALSS
CITY- S1-1p /\ GilY-S1-7IP
12. | hereby certify thajthe information supiied with this liling does nol quality for the oxemplions contained in Seclion 119, Florida Statutes.  further certify that the information
indicated on this gépor or supplemeonlat rl 1s true and accurale and thal my signaturo shall have Ihe samao legal effect as if made under oalh; that } am an officer or direcior
ol the corporatigh or the eive cmpowared 10 execule this report as required by Chapler 607, Florida Slatutes; and thal my name appoears in Block 10 or Biock 11
if changed, or gn an al 55, with all other like empowered.
2,7 fe -
SIGNATURE; [/} CYoz/oy  3or §93 7042
\k}lemwmfﬂgélﬁ OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR / Dae Ouytrmg Phong &




