2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # 461770 . Mar 22,2006 08:00 AN
1. Lnuty Name - : . S .
: _ ecretary of State
OPTOELECTRONICS, INC. ry
Prncipat Place of Business Maifing Address
5821 NE 14 AVE. 5821 NE 14 AVE.
T T HIIN |‘|‘| I'II‘ ”I“ Ill” 'Il” I|“ |’Iﬂmmn!ﬂ“l’m NHm “ lm
2. Principal Place of Business 3. Malng Adaress
Suite, Apl, #, eic. Sulte, Apt. #, etc ’ 15t MOORE CRZE034 (10/05)
City & State - City & State 4, FEI Number b—] Apgicdifqr
59-1567418 et Appicable
2Zp Couniry Zp Country 5. Corfificate of Status Desred O ?g.ggqlﬁ:l:;{ional
6. Name and Address of Current Registered Agent : 7. Name and Address of New Registered Agent - B

Name

1'5'{5;1:11, iE-”\%E?HRAVENUE Street Address (P.O. Box Number s Notl Accepiable} S
FT LAUDERDALE FL 33334

City FL l “Zip Code

8. The above named entity submits this slaternent for the purpose of changing its registered office or reg]siered agent, or bath, in the State of Florida. 1am tamiliar with, and accopt
the ophgahons of registered agent.

SIGNATURE ‘
Signatgre typed of prved name of regeered agent and lile 8 appleatie INGTE Regslgren Agen signalure renuired when rensiaing} DAlE

FILE Now!!l FEE.}S $1 50.007 . 8. Clecton Campaign Financing $5,{}U May Be

After May 1, 2006 Fea “‘."“[.B? $55{},0{1 : Trust Fund Contribution. ] Added to Fees
Make Check Payanie to Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OF FICERS AND DIRECTORS IN 11
e v 3 Detete WiLE [J change [ Addition
NAML CYNTHIA COX NAME
SIRLET ADDRLSS | 5821 NE 14TH AVENUE SIRECT ADGRESS
ore-st-7e |FT. LAUDERDALE FL CiTY-$i-2F
L ST [ Dateta TiTLE HONNNNATRTS [ change [ Addition
wa JCOX, KEVN e 04¢05/05-B0024-007 150,00
STREFT ADDRESS {5821 NE 14 AVE. STREET ADDRESS
CHy. 512w FORT LAUDERDALE FL 23334 CHY-5T- 2w
L e e e - . Clogge -~ §F ms.. . - - . O Chamge. 3 Agdition
HAME tat
STREET ADORESS STREET ADDRESS
EFY-S1- 7P CITY-Si-2P
TE S Oogee | o [ Change £ Adcition
NAME FAME
STREFT ADDRESS STRECT ADBRESS
CHTY-S1-28 a-s1-2w
THLE Ol peles B e [ Chenge [ Addition
RAME HAME
STAEET ADDAESS STRFFT ADBRESS
ciry 1.2 TiTY-51-2P
T 3 Delee TiiE S [ Change ] Addtion
NAME I
STREEY ADBREES STRECT ADDFESS
iy -§1-21 CIry ST

12. | hereby certify that the informahion supphied woth this bing does nol qualify for the exemptions containgd in Section 119, Fionda Statutes. | further certfy hat the informaton
inckcated on this report ar supplemental report is true and accurate and thal my signature shall have the samwe legal effect as «f made under oath, that 1 am an officer or director
of the corporabon or the receiver or trustes empowered to execute this report as required by Chapter 607, Flonda Statutes, and that my name appears in Block 1G or Block 11
if chunged, or an an altachment with ddress. with aff other fike empowerad,

SIGNATURE: A o 3#hp Gy 9712453
SIGNATURE AND TYPED Ot PRIWALD FAME OF SIGNING DFFICER OR DIRECTOR 4 Toale” Daylrmo Phoie #




