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- L |

FILED

2007 FOR PROFIT CORPORATION Jan 29,2007 08:00 AM

ANNUAL REPORT

DOCUMENT # H60334 Secretary of State
k(EBnEmtIPEELNOLOGY ELECTRONIC EQUIPMENT, INC.

Principal Place of Business Mailing Address
228 SW95TH PL POST OFFICE BOX 8312
MIAMI, FL 33174 US HIALEAH, FL 33012 US

AEINAMAWRFRARIN R

01232007 No Chg-P CR2E034 {11/05)

DO NOT WRITE IN THIS SPACE PRy Aopied F

59-2544946 Not Applicable

$8.759 Aaditiona!

§. Certificata of Status Desirad | Fee Required

8. Name and Address of Current Reglstersd Agant

i DO NOT WRITE
HIALEAR, FL 33012 IN THIS SPACE

8. The above named entily submits this statement for the purpose of changing its registared offica or registered agent, or both, in the State of Florida, | am familiar with, and accept
the abligations of registered agant

SIGNATURE
Signatwia. tyned ar unmied name of segisierea agent anct ttie if applerbla INCGTE. Ragistaraa Agent :ignanse requirgd when remstaling) DATE
FILE NOW!I! FEE IS $150.00 9. Elecuon Campagn Financing $5.00 may Be N i_ilj[l[l[ll]E?l[jE!’lT _
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees OP/02/07-00 2~011 150, 00
10. OFFICERS AND DIRECTORS |
TIE PSD
NAME PERERA, JUAN E.

STREET ADDRESS | 6200 W. FLAGER STREET S101
CIlY-§T-21P MIAML, FL 33144

TITLE

HAME

STREET ADDRESS
CITY-57-2iP

TILE
NAME

s L DO NOT WRITE

o IN THIS SPACE

NAME
STREET ADDRESS
Ciry-§1-21P

TITLE

NAME

STREET ADDRESS
Ciry-S1-2IP

TNLE

NAME

STREET ADDRESS
CITY-S1-2iP

12, | hereby certify that the information supplied with this filing does rot qualify for tha exemptions contained in Chapler 119, Florida Statutes. | further cartity that the infarmation
indicated on this report or supplemental report is trus and accurate and that my signature shail have the same legal affect as if made under oath: that | am an officer or diractor
of the gorporalion or the raceiver or frustee empowered (o exacule 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 agdrase ittt gpowered.
SIGNATURE: e, //29 /47
SIGNATURE AND TYPEDMIRPRINTED NAME CT 5 R OR DIRECTOR y Date / ¥ Daytima Prare #




