FILED
2008 FOR PROFIT CORPORATION Jan 22,2008 8:00 am

ANNUAL REPORT , Secretary of State

DOCUMENT # G74655 01-22-2008 90069 001 ***158.75

1. Entity Name

PATEL ELECTRONIC DISTRIBUTORS, INC.

Principal Place of Business Mailing Address

24 WEST FLAGLER STREET 24 WEST FLAGLER STREET :

MIAMI, FL 33130 US MIAMI, FL 33130 US

F P P R LI T
Suite, Apt. #, etc. Suite, Apl. #, etc. 01152008 Chg-P CR2ED34 (12/06)
City & State City & State 4. FEI Number Apphied For

59-2349012 P ot Applicable
ap Counlry Zn Country 5. Certificate of Status Desired I 2:,::, Addtional
6. Name and A of Current Registared Agent 7. Name and Address of New Reglstered Agent —

Name

PATEL, DAYARAM V.
9850 SW 66 STREET Street Address (P.O. Box Number is Not Acceptable)

MIAMI, FL 33173

City FL ] Zip Code

8. The above named entity submits ihis staterment for the purpose of changing its registered office or registered agent, or both, in the Stete of Aorida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE
Signansre, typed or printad neme of registerad agent and titie # applcabie. (NOTE: Registered Agent signature reqursd when remstating) DATE
FILE NOWYII FEE IS $150.00 9. Election Campaign Financing $5.00 wmay Be
After May 1, 2008 Fee will be $850.00 Trust Fund Contribution. (] Added to Fees
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND D!IRECTORS IN 11
TME PDSD 7 pelete e ) Cange {7 Addition
NAME PATEL, DAYARAM V. NAME
STREE] ADDRESS | 9850 SW 66 STREET STREET ADORESS
CITY-ST-2IP MIAMI, FLL CITY-51-2P
TITLE SD [T Detete TILE O change [ Addition
NAME PATEL, KANTA D. NAME
STREET ADDRESS | ©850 SW 66 STREET STREET ADDRESS
CITy-ST-2P MIAMI‘ FL ClY-s1-21P
E 3 Datete TME [JChange [ Addition
NAME HAME
STREET ADDRESS STREET ADDAESS
€Y -S1- AP CTY-S1-2IP
THLE [ Delete TIME O change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-BP CY-$1-2P
THFLE [ Delete TMLE [Ochange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CIFY-ST1-2P CTY-$1-2P
THLE 3 Detete TRE Clctenge [ Addition
NAME NAME
STREET ADOFESS STREET ADDRESS
CITY-ST7-2IP CiTy-8T1-21P

12. | hereby oertifg that the information supplied with this filing 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 trua and accurate and that my signature shall have the same legal effact as il made under oath: that | am an ofiicer or director
of the corporation or the receiver o trustee empowered to 8xecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: ____ r\g]%ﬁ_ﬂﬂ 11602 205-59€-2)44]

PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daryrieres Frone 8




