2007 FOR PROFIT CORPORATION

y ————

ANNUAL REPORT (AR)

DOCUMENT # 461770

1. Enlity Nameg

OPTOELECTRONICS, INC.

Principal Place of Businoss

5821 NE 14 AVE.
FORT LAUDERDALE FL 33334

Mailing Addrass
5821 NE 14 AVE,

FORT LAUDERDALE FL 33334

2. Puncipal Place of Business - No P.O. Box #

3. Mailing Addross

FILED

Apr 26,2007 08:00 AM
Secretary of State

BT

Suite, Apl. #, elc. Suite, Apl. #, olc. 15t MOORE CR2E034 (101’06)
Cily & State City & Stale 4, FEI Number Applied For ‘
59-1567418 Not Applicable
Zj Count i iti
» ountry ap Country 5. Certificate of Status Desired O $8.75 Aaditional
Fee Required
6. Name and Addrass of Cusrent Registerad Agent 7. Name and Address of New Registered Agent
Namo

HUFFT, LINDA R.
5821 N.E. 14TH AVENUE
FT LAUDERDALE FL 33334

Siroet Addross (P.C. Box Number is Not Acceplable)

Cily

FL Zin Code

B. The ahove named entity submits this sialemanl for the purpose ol changing its registared offico or registered agend, or bolh, in the State of Florida. | am familiar with, and accept

Ihe obtigations of registered agenl

SIGNATURE

Sgnature, 'yped or pnnied nama of ragisterad agen! and nie if apphcabla.

{NOTE Ragisiarad Agont sgnaivre requied when minslaing) DATE

FILE NOW!!! FEE IS $150.00
Atter May 1, 2007 Fee Will Be $550.00

Make Check Payabile to Florida Department of State

55.00 May Be
Added to Fees

8. Election Campaign Financing
Trus! Fund Contribution. []

10 OFFICERS AND DIREGTORS 11. ADDITIONS/CHANGES 10O OFFIGERS AND DIRECTORS IN 11

TE v O Delete s [ cChange [ Addition

SIREET ADDRESs | 5821 NE 14TH AVENUE SINEIT ADDRI 85

CITY-SI-7(P FT. LAUDERDALE FL CITY-S[- 2IP

TILE 5T I Dolele et [ change 7 Agdilion

NANE COX, KEVIN -

SIREET ADDRLSS | 821 NE 14 AVE, SIRITT ADDRESS

omy-si-zp | FORT LAUDERDALE FL 33334 CITY-SI- 7 ;

TIIE [ petate T [ Change  [] Adatlion

RAME NAME

STREET ADDRESS STAFET ADDRESS

CITY-S1-2IP cIry-s1- 1P ,
e 1 betete WILE UL 2500 change [ Aadiion |
HAME NAME OS50S -R0055-012 150,10 |
STREET ADDRESS SIRCET ADDFESS

CITY-S1-71P CITY-$1-1IP

TLE 7 oetete e [ change [ Acdilion

NAME NAME

STREET AIDRESS SIREET ADDRESS

Ciry-s1-21p CiTY-51-21P

T [ polete TIMLE [] Change [ Addition

NAME NAME

SIREET ADDRESS STREET ADDRESS

CITY-$1-1p CITY-SI- 7P

12. | heraby caortify that the informalion supplied with this filing doos nol qualify for tha exemptions contained in Soction 119, Florida Slatutes. | further certify thal the informaiion
indicated on this report or supplomental report is truo and accurate and thal my signature shall have the same lagal effeci as if made under oath; that | am an officer or direclor
of the corporation of tha roceiver or trusiee empowared 10 oxeculo this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11

Q Cox

if changed, or on an auachme?yﬂh an address, with all olher liko empowered.

SIGNATURE:

()

£ 2—3/0? 7543312050

BIGNATHRE AND wpen/bn PRINTED MAME OF SIGMNG OFFICER OR DIRECTOR

Dale Daylrme Phona ¥



