o FILED
. 2007 FOR PROFIT CORPORATION May 17,2007 8:00 am

ANNUAL REPORT Secretary of State

PgigNl;‘lm[ylENT #(53588 05-17-2007 90041 011 ***158.75
RALTRON ELECTRONICS CORPORATION
Principal Place of Buslness Mailing Address
10651 NW 19 STREET 10651 NW 19 STREET :
MIAMI, FL 33172 MIAM!, FL 33172 ‘ -
T [ T AR CRQ AR
Suite, Apl. #, etc. , Suite, Apl. #, etc. 01112007 Chg-P CR2E034 (12/086)
Cily & State City & State 4. FEI Number Applied For
59-2342778 Not Applicable
Zin Couniry Zip Cauniry 5. Certificale of Status Desired N S‘g‘g;";‘:‘;ﬁ"”al
6. Name and Addraess of Current Registered Agent 7. Name and Address of New Ragisterad Agent
Name
WOLLOCH, ALEXANDRE
10651 NW 19 STREET Street Address {P.0. Box Number is Not Acceplable)
MIAMI, FL 33172
City FL ] Zip Code

" 8. The above named enlity submils this staternent for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of ragistered ajent,

SIGNATURE ey
Signature, typed or pm'l!ed nama of ragistered agent and Iitte it applicatle {NOTE: Registered Agent signature required whan remnstating) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Caontribution. O Added to Fees
10. OFFICERS AND DIRECTORS 1", ADDITIONS/CHANGES TCO OFFICERS AND DIRECTORS IN 11
TITLE ST ﬁDele[e TILE [J Change [ Addition
NAME KNECHT, RICHARD NAME
STREET ADDRESS ¢ 10651 NW 19 ST STREET AGDRESS
CITY- §T-2IP MIAMI, FL 33172 CITY-ST-71P
TILE PD O delete TITLE [ change  [J Addition
NAME WOLLOCH, ALEXANDRE NAME
STREET ADORESS | 10651 NW 19 ST STREET ACDRESS
CITY-$1-21P MIAMI, FL 33172 CITY-ST-ZIP
TITLE O Delese TIE O change [ Addition
NAME ' NAME
STREET ADDRESS - LSTAEET ADDRESS
CITY-ST-2IP CITY-ST-21P
TILE O peete TITLE O change [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TmE [ Delete TITLE [JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP . CITY-8T-21P
TTLE 3 Delete TIME [J change [ Addition
HAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-ZiP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not gualily for the exemptions contained in Chapter 118, Florida Statutes. | further certity that the information
indicated on this report or supplemental report is lrue and accurate and thal my signature shall have the same legal effect as if made under oath; that | &m an officer or director
of the corporation or the éieiver or trustee empowered to execute thys repart as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11
changed. or on an attlacjment with an address, with all cthgr ke empowered,

h
SIGNATURE: __\,

GNATUF{F AND TYPED OR FRINTED NAME GF SIGHING OFFICER OR DIREGTOR Date Daytime Phone ¢




