2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # F04000004647

1. Enlity Name
RAZOR ELECTRONICS, INC.

Principal Place of Business

70 MAXESS ROAD
MELVILLE NY 11747

Mailing Address

70 MAXESS ROAD
MELVILLE NY 11747

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

3. Mailing Address

Suile, Apt. #, elc.

FILED

Feb 13, 2007 8:00 am
Secretary of State

02-13-2007 90047 017 ***150.00

0

Suite, Apt. #, elc. 1st MOORE CR2E034 (10/06)
City & Slale Cily & Stale 4, FEI Number 51-0513587 Applied For
Net Applicable
Zip Country Zip Couniry 5. Certificate of Stalus Desired O $8.75 Addtional
Fee Required
6. Name and Address of Current Registered Agent [ 7. Name and Address of New Registered Agent
| Name

C T CORPORATION SYSTEM

1200 SOUTH PINE ISLAND ROAD

PLANTATION FL 33324

Slreet Address (P.O. Box Number is Not Acceplable)

City

FL

Zip Code

8. The above named entily submils lhis stalement for the purpose ol changing its regislered office or registered agent. or both, in the State of Florida, | am familiar wilh, and accept

the obligations of registered agent.

SIGNATURE

Signature, lyped or paten narne of ragislered agent and file  apohicable

(NOTF Registered Agent sgnatume seoquies when remstaling)

DATE

FILE NOWIH FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00

Make Check Payable to Florida Department of State

9. Eleclion Campaign Financing
Trusl Fund Contribution.

O

$5.00 may Be
Added to Fees

10. . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11

itk cp 1 Delate 1 [ change [ Addilien
NAME NADATA, ARTHUR NAME

sinEiaponLss | 70 MAXESS ROAD STRFF 1 ADDRI 55

CITY S1-7P MELVILLE NY 11747 Ty $1 AP

e Dvs 0 Delele T CEp [0 Change B Addibon
NAMI, DURANDO, PAUL NAME Rort Erevdentery

SR Aperss | 70 MAXESS ROAD STHOADDRESS | (6 Lestr Bowd

CIY-51- 4P MELVILLE NY 11747 CIry-si-2ip My H‘_’; '}'U‘" L W “ fg]-"

T Dv [ Delele THILE ' [ change  [] Addilion
NAME SCHUSTER, RICHARD NAME

STRITT ADDRESS | 70 MAXESS ROAD STRLE | ADDRESS

CITY-S1-2IP MELVILLE NY 11747 CITY ST #P

THitE O Delele 1L [JChange ] Addiiion
NAML NAME

SITUET ADDRESS SIRIC | ADDRESS

Iy §1-ap CITY St AP

1 2 Delele Tf! [ Change ] Addition
NAME NAME

SIRET ] ADDRI $% STRFET ADORESS

eIy -$1-7P LY S1-28

L0 O oeleie 1Lk [ Change [ Addition
NAME NAME

STREE] ADDRESS SIREF | ADDHESS

CITY ST-2IP LY 81-2@

12. [ hereby certify that the information supplied with Lhis liling does not qualify for the exemplions contained in Section 119, Florida Statutes. | further cerlify that the information
indicated on this reporl or supplemental report is lrue and accurale and that my signalure shall have the same legal effect as if made undor oath; thal | am an officer or dircclor
of the cerporation or the receiver or lrustee cmpowered to execute this report as reguired by Chapler 607, Florida Stalules; and thal my name appears in Block 10 or Block 11

if changed, or on an altachment %s
SIGNATURE:

, with all other like empowered

C &v

[-3]N

SIGNATURE AND FYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Dayime Phone #




