2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Jan 29, 2007 08:00 AM

DOCUMENT # H31885

1, Enlity Nama
PACER ELECTRONICS OF ARIZONA, INC.

Prncipal Place ol Businass Mailing Addrass
3303 SW. 11TH AVENUE 3303 SW. 11TH AVENUE
FORT LAUDERDALE, FL 33315-2901 ~ FORT LAUDERDALE, FL 33315- 2901

R

01192007 No Chg-P CR2EQ34 (11/05)

Secretary of State

DO NOT WRITE IN THIS SPACE oo Feted o

59-2484539 Not Applicable

O $8.75 Additional

5. Centificate of Status Desired Fee Required

#. Nama and Address of Currant Registered Agent

Sao ARECABLYD e DO NOT WRITE
SARASCTA, FL 34241 IN THIS SPACE

8. Tha above named entity submits this statement for the purpose of changing its registered office or registered agant, or both, n the State of Florida. | am familiar with, and accept
tha obligations of registerad agent.

SIGNATURE

Signature, Iyped or printed name of registered agent and Lile il apphicable. {NQTE" Regislerad Ageni signature reduifed when renslang) DATE

FILE NOWIl! FEE IS $150.00 9, Electon Campaign Financing $5.00 MayBe
After May 1, 2007 Feoe will bo $550,00 Trust Fund Centribusion. [ Addedto Fees

10. QFFICERS AND DIRECTORS [

TITLE DP
NAME SWIATKOWSKI, JOSEPH E.
STREET ADDRESS | 6858 ARECA BLVD

crv-s-2P | SARASOTA, FL 342417106 UOOCHGAED
e _ 4310780
NAME

STREET ADDRESS
CIY-ST-7IP

11109
O024-00E 150, 00

TITLE
NAME

cuvser DO NOT WRITE

- IN THIS SPACE

NAME
STREET ADDRESS
CiTy-S1-21P

HILE

NAME

STREET ADDRESS
CiTy-S1-2IP

MLE

NAME

STREET ADDRESS
CITY-8I-2IP

12. | hereby certify that the information supplied with this filin é; does not qualify for the exemptions contained n Chapler 119, Florida Statutes | further certily that the information
indicated on this report or supplamental raport is true and accurate and that my signature shall have the same legal effact as if made under oath: that 1 am an olficer or direcior
of the corporation or the raceiver or trustes ampowearad Lo execute this report as required by Chapter 807, Florida Statutes; and thal my name appears in Block 10 or Block 111
changed, or on an atta ent with an addrass, with all other like empaowerad.

SIGNATURE! Toscpe & Sosirxoassis  I5S 7/ by FU-BTESTIY

IGNANURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytme Phone #




