J

2006 ‘FQR PROFIT CORPORATION FILED
ANNUAL REPORT -~ Feb 09,2006 08:00-AN
DOCUMENT # K52864 L BT Secretary of State
MIL SPEC COMPONENTS, INC.
Principa Place of Business Mailing Address - ’
FORT LAUDERDALE, L 33372 U5 FORT LAUDERONLE, FL 33312 U
= || Il R R
01032006 NoChg-P  CRZE034 (11/05) _
DO NOT WRITE IN THIS SPACE PRy Topredfa
65-0087253 Not Applicable
5. Certificate of Status Desied [ feae-gfqﬁfe%monal o

€. Name and Addross of Current Registerad Agent

2701 GRIFFINRD - DO NOT WRITE
FORT LAUDERDALE, FL 33312 IN THIS SPACE

8. The above named eniity submits this stetement or the purpase of changing 15 ragistered office of registered agent, of both, in the Stale of Florida. [am famiiar with, and accept
the chligatians of reglstered agent.

SIGNATURE ' . - e
Signature, typed oF printed name Of regisierad agent and IWe if apphicable. {NOTE Regislared Agent s.gralare raquired whed Telfistating) " DATE
FILE NOWIl FEE IS $150.00 9. Election Campalgn Financing $5.00 May 8¢
After WMay 1, 2008 Fee will he $550.00 Trust Fund Contrittion. 13 Added to Fees
10. OFFICERS AND UIRECTORS _ [ . F ] . , o : T
e P ) T =7
NAME SARDINAS, JACINTO

STREET ADDRESS | 2701 GRIFFIN RD
CIFY-ST-TWP FORT LAUDERDALE, FL 33312 onnnne ':;:*1:.“?1
——— P == . e AT

e v 2S00 -ENUS0-00T 150,00

HAME BUSHEY DEBORAH L.
STREET ADDRESS | 2701 GRIFFIN RD

CHTY-8T- 7P FORT LAUDERDALFE, FL. 33312

e
NAME

il DO NOT WRITE

] "IN THIS SPACE

HAME
STREET ADDRESS
Ciry-§1-7iP

RILE

HAME

STREET ADDRESS
CyY-St-2IP

TITLE

NAME

STREET ADDRESS
Cmy-§1-2P

for the éxemptio‘ns contalned it Chapter 119, Flonda Statutes 1 further centify that the information
| at my signature shall have the sarme fegal efiect as if made under oath; that | am an officer or director
of the corparation or the regagivar or trustee empowered ard by Chapter 807, Florida Statuies; and that my name appears in 8icck 10 or Biock 11 if

changed, or on an attachofght with an address, wih all
"/ B/7/06 953997

12, 1 hereby certify that the infor an supphied with this fifing does not qualj
indicated on this report or sfipplemental repor s true an

SIGNATURE: /) )
STGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR maecr?(/ 7 Dae” Daylima Prcng 4



