FILED
2007 FOR PROFIT CORPORATION Apr 26,2007 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # F05000000810

1. Entity Name 04-26-2007 90235 050 ***150.00

SELEX SENSORS AND AIRBORNE SYSTEMS (US) INC.

Principal Place of Business Mailing Address

2017 12TH STREET SOUTH 2017 12TH STREET SOUTH 40 0 8 4 775

SUITE 704 SUITE 704 .

ARLINGTON, VA 22202 ARLINGTON, VA 22202 o ‘

R AT O
Suite, Apt. #, etc. Suite, Apl. #, etc. 03202007 Chg-P CR2E034 (12/06)
City & State City & State 4, FE| Number Applied For

41-2163692 Not Applicable
ap Country Zip Country 5. Centificate of Status Desired [ fg'zgﬁ:’:d”"“a'
8. Name and Address of Current Registered Agent 7. Nama and Address of New Registered Agent

Name

CORPORATION SERVICE COMPANY

1201 HAYS STREET Street Address (P.O. Box Number is Not Acceptable)

TALLAHASSEE, FL 32301-2525

Gity FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stale of Fiorida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signalure. rypad or primad name ol registered ageni and Litle il apphcabla {NOTE. Regisierad Agent signalure required when reinslaling) CATE
FILE NOWI!l FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
Aftor May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE DIR [ delete TITLE O change [T Addition
NAME FRANKS, RICHOLAS B NAME
STREET ADDRESS | 201 12FH STREET, SUITE 704 STREET ADDAESS
CiTY-ST-2P ARLINGTCN, VA 22202 CITY-81-2IP
TMLE DR O delete LE O Change [ Addition
NAME TUCKER, BRIAN G.S. NAME
STREET ADDRESS | 201 12TH STREET, SUITE 704 STREET ADDRESS
CITY-5T-2IP ARLINGTON, VA 22202 CTy-57-219
TME CEO O pelete TITLE [ Change (] Addition
NAME RETTIG, RAYMOND S HAME
STREET ADDRESS | 201 42TH STREET, SUITE 704 SYREET ADDRESS
CITY-S1-217 ARLINGTON, VA 22202 CITY-S7-2P
TITLE O pelzie mE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CTY-ST-2P GITY-51-21P
TIMLE [ peete TITLE {7 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST-BP CITY-51-2IP
TITLE O Delete TILE O change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CIty-5T-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report or supplementas report is true and accuraie and that my signature shall have the same legal effect as if made under oalh; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o executd this report as required by Chapter 607, Florida Statutes; and that my name appeais in Block 10 or Block 11 if
changed, of on an attachment with an address, with all other tike empowered.

SIGNATURE: Mfm ‘//U/a 7 TTo-SY4F-2/8C /T2

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR Date Oaytme Prong §




