‘2007 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # F99000006399

1. Entity Name

FILED
Magf 03, 2007 08:00 /
ecretary of State

VISHAY AMERICAS, INC.

Principal Place of Business
2706 .S, HIGHWAY ALT. 19 N,
SUITE 301

PALM HARBOR, FL 34683

Mailing Address

63 LINCOLN HIGHWAY
MALVERN, PA 19355

T T

04192007 No Chg-P CR2E034 (11/05)
Do NOT WRITE IN THIS SPACE 4. FEI Number Applied For
l 23-2989379 Not Applicable
. Certficate of Status Desired [ $8-79 Addttional

Fee Required

8. Name and Address of Current Registered Agent I

C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD
PLANTATION, FL 33324

DO NOT WRITE
IN THIS SPACE

8. Tha above named entity submits this statemant for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am famillar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typad or printad nama of registared agent and titie Il applicable, (NOTE: Ragigtareq Agent signaturs required when reinstating) DATE
TS e
8. Election Campaign Financing $5.00 MayBa . U!:".“..”:]ﬂ foml Lo . _
FILE NOWII FEE IS $150.00 Trust Fund Contribution. Added o Fees ‘.IE."'&:}.-"|]?"::'=L..|[§B:::"i EEJ iSU . ﬂB

After May 1, 2007 Fee will be $550.00

10. QFFICERS AND DIRECTORS |
TLE PCD
NAME ZANDMAN, FELIX

STREET ADDRESS | 63 LINCOLN HIGHWAY

CITY-S1-2P MALVERN, PA 19355
TMLE viD
NAME GRUBB, RICHARD N

STREET ADDRESS | 63 LINCOLN HIGHWAY

CITY-ST-2IP MALVERN, PA 19355
TIILE AS
NAME HOLMBERG, JAMES J

STREET ADDRESS | 1122 23RD STREET

CITY-S1-2P COLUMBUS, NE 68601 DO NOT WRITE

e ~IN THIS SPACE

TITLE
HAME
STREET ADDRESS
Cry-57-7IP ‘

TMEe

NAME

STREET ADDRESS
CiTY-S7-2P

12. | heraby certify that the information supplied with this fling does not qualify for the exemptions contained In Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report Is true end accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corpoaration or the receiver or trustes empowerad 1o exacuts this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

Y [ s/o3-
Dats

b/ v- L FY-00 <

DCaytime Phone #

SIGNATURE: ST e r5siey

SIGNATURE AND TYPED OR PRINTEDNAME OF SIGNING OFFICER OR DIRECTOR




