FILED
2008 FOR PROFIT CORPORATION Jul 17,2008 8:00 am

ANNUAL REPORT __ Secretary of State

DOCUMENT # F06000000803 07-17-2008 90060 010 ***150.00
1. Enlity Name
RANTEC MICROWAVE SYSTEMS, INC.
Principai Place of Business Mailing Address g A B A
24003 VENTURA BLVD. 24003 VENTURA BLVD. .-
CALABASA, CA 91302 CALABASA, CA 91302 -
Suite, Apl. #, etc. Suite, Apt. #, etc. 07082008 Chg-P CR2E034 (12/06)
City & State City & State 4, FEI Number Applied For
§5-4780596 Naot Applicable
Zie Country Zip Country 5. Certificato of Status Desied ~ []  $8-73 Additional
Fee Required
6. Name and Addrass of Current Registerad Agent 7777 Name and Address of New Registerad Agent
Name
AUGUSTIN, GENE Delores Stuchman
Street Adgresg (P.O. Nymber ig Not Acceptable)
4490 35TH ST. 196 ° 326
ORLANDO, FL 32811
City | Zip Code
Orlando FL | 35871
8. The above named enlity submits this statement for the purpose of changing its registarad office or registered agant, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent.
sionatre__Delores Stuchman 7/8/08
Sgnature, lyped or panted name of registared agent and kile il sophicable. {NOTE: Qegistarad Agert signature required when rainstatng) DATE
FILE NOWII! FEE IS $150.00 9. Elaction Campaign Financing $5.00 may Be ‘In accordance with 5. 607.193(2){b), F.S., the
Due by September 12, 2003 Trust Fund Contribution. O  Added to Fees corporation did not receive the prior natice.
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
FIILE PSD 3 petete TLE [ Change [ Addition
NAME WILSON, GRAHAM NAME
STREET ADDRESS | 24003 VENTURA BLVD. STREET ADDRESS
Ciry-S1-2P CALABASA, CA 91302 CITY-ST-2IF
TILE D O Detete NLE [Jchange  [J Addition
NAME BURTON, DANIEL NAME
STREET ADORESS | 520 CARMEL ST. STREET ADDRESS
CITY-ST-2IP SAN MARCO, CA 92078 CITY-ST-21P
TME [ O Delete TITLE [ Change  [J Addition
NAME GRINDLE, CARL NAME
STREET ADDRESS | 520 CARMEL ST, STREET ADDRESS
CITY-ST-2P SAN MARCO, CA 92078 CITY-ST-2IP
TTLE [ Detete Tme [CIchange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-DP CITY-§T-21P
TITLE [ Detete TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GHY-ST-2IP ClY-ST-2IP
TITLE O Delete TITLE [ Change [ Addition
HAME NAME
STREET ADDRESS | .- STREET ADDRESS ) ,
CITY-S3-2P L CITY-ST-2IP N .
12. b hereby certify that the information supplied with this fili_n:g does not qualify for the exemptions contained in Chapter 113, Florida Statutes. | further certify that the information
. indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under cath; that | am an officer ar director
of the corporation or the Teceiver or trustee empowared o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 10 or Black 11 if
changed, or on an attachmgni with an address with all other like empowarsd.
SIGNATURE: /é %\_,-J A AN et CF 7/? [o€ - 223. 5192
SIGNATURE AND TYPED OR FﬂTED NAME OF SIGNING OFFICER OR DIRECTOR Dare Daytrme Phone #

v



