2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Feb 01, 2006 8:00 am

DOCUMENT #K71149 Secretary of State
1. Entity N;
riyame 02-01-2006 90010 004 ***150,00
ARRAY CONNECTOR CORPORATION
Principal Place of Business Mailing Address
12555 S W 130TH ST 12555 S W 130TH ST
MIAMI FL 33186 MIAMI FL 33186
2. Principat Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, elc. 1st MOORE CR2E034 (10/05)
Cuy & State City & State 4. FEI Number Applied For
65-0111113 . Not Applicable
Zie Country ap Country 5. Certificate of Status Desired O $8.75 Adaitionat
Fee Required
6. Name and Address of Current Registered Agent N s 7. Name and Address of New Registered Agent
Name
q\dzcéggEsRﬁo.lgmeé‘-erM C i . . Street Address (P.O. Box Number is Not Acceptable}
MIAMI FL. 33186
City FL Zip Code

8. The above named entity submits this statament for the purpose of changing its registered office or registered agent. or both, in the State of Florida. | am familiar with, and accept
he obligations of registered agent,

SIGNATURE

Signakere. typert or pretten name of regisleted agent and title 1 applicatle (NOTE' Regstared Agent signature fequirad when renstaling) DATE

2T FILE NOWILUFEEIS $150.00., . 0
w7« AfterMay 1, 2006 Fee Will Be'$550.00  ~
.Make Check Payahle to Fiorida Department of State ':

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution,  [J  Added to Fees

10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P [] petete TILE [ Change [ Addilian
HAME MCPHERSON, WILLIAM NAME

STREET AODRESS |3 KNOLL LANE STRELT AGDRESS

CITY-SI-2IP KEY LARGO FL 33037 CITY-ST-21p

TITLE cs O pelete e [3change [ Addilion
HAME MCPHERSON, NANCY HAME

STREET ADDRESS |3 KNOLL LANE STREET ADDRESS

CITY-ST-21P KEY LARGO FL 33037 CiTY - $T-ZIP

TITLE CFO 1 Delete TTLE [JChange [ Addition
NAME - 1SJLVERBERG, DAN _ wawr L _ - - ) R

STREET ADDRESS | 12555 SW 130 ST. STREET ADDRESS

CITY-8T-7IF MIAMI FL 33186 CITY-8T-7IP

TITLE [ Dafete TITLE [l Change [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CirY-S1-71P CITY-ST-2IP

ks 03 pelete iLE [JChange ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP CITY-5T-2IP

TMLE 1 Detete TILE [ Change  [] Addition
NAME NAME

STREEY AUDRESS STREET ADDRESS

CITY-57-2IP A CITY-§1-2iP

es not quality for the exemptions contained in Section 119, Florida Statutes. | further certily that the information
indicated on this report or sypplemental report is true arpd #curate and that my signature shall have the same legal eifect as if made under oath; that | am an officer or director
of the corporation or the redgiver or trusies empowese execule this report as required by Chapier 607, Florida Statutes; and that my name appears in Block 10 or Block 11
if changed, or on an attacihent with an address, wj like empowered.

SIGNATURE: CFo J-206 30l-V3Y Mooo

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNIN%FFICEH OR DIRECTOR Date Daytime Phone #




