Loy
2003 FOR PROFIT CORPORATION FILED

“ANNUAL REPORT Jan 16, 2008 08:00 Al

DOCUMENT # H31885

1. Entity Name'-
PACER ELECTRONICS OF ARIZONA, INC.

Principal Place of Business Mailing Address
3303 S.W. T1TH AVENUE 3303 S.W. 11TH AVENUE
FORT LAUDERDALE, FL 33315-2901 FORT LAUDERDALE, FL 33315-2901

R R

01082008 No Chg-P CR2ED34 (11/05)

DO NOT WRI-TE IN THIS SPACE Pyr==roys PRI

59-2484539 Nol Apglicable

$8.75 additional
Fea Required

! 5. Certificate of Status Desirad O

6. Kame and Address of Current Registsrad Agent

0855 ARECABLYD R DO NOT WRITE
SARASOTA, FL 34241 IN THIS SPACE

8. Tha above named entity submits this statement for the purpose of changing its regisierad olfice or registered agent, or boih, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

.

SIGNATURE
+ Signature, typed or prnled name of registered ageni and tite ! apphcania (NOTE Registered Agenl signature reéquirsd whan renstaing) . DATE v RN
FILE NOWII FEE IS $150.00 . 9. Election Campaign Financing - $5.00 MayBe | UI’IIZIIZII'!IZI?B ol
. Aftor May 1, 2008 Feo will be $550.00 Trust Fund Contribution. Added to Fees - Dl ",'1 ",'DB BUDL‘_ D} |3 1 D []
10, OFFICERS AND DIRECTORS ]
TTLE DP
NAME SWIATKOWSKI, JOSEPH E.

STREET ADDRESS | 6858 ARECA BLVD
CHY-S1-2P SARASQTA, FL 342417106

TITLE
NAME

STREET ADDRESS
“CiTy-ST-1p

TITLE
NAME

ot IR DO NOT WRITE

o IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-21P

ME

NAME

SIREET ADDRESS
CITY-S1-2IP

Tt

NAME

STREET ADDRESS
CITY-S1-2IP

12. | hereby certify that the information supplied with this filin g does not qualify for the exemptions containad in Chapter 118, Florida Statutes. | further certify that the intormation =
incicated on this report or supplemantal report is trus and accurate and that my signatura shall have the same lagal eflact as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowerad to exacute this report as required by Chapter 607, Florida Statutas; and that my name appears in Block 10 or Block 11if
changed, or on an & ment with an adarass, with all other like empowered.

SIGNATUR ailan K> T 3& Ope L5 Sns raroroennsit ‘/ %’é FHL3IRST7Y

SIGYATURE AND TYPED OR PRINTED NAME OF 81GNING OFFICER OR DIRECTOR Data Daytme Phone #

Secretary of State



