FILED

2007 FOR PROFIT CORPORATION Jan 11,2007 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT #K71149 01-11-2007 90049 026 ***150.00

1. Entity Name

ARRAY CONNECTOR CORPORATION

Principal Place of Business Madling Address Q“““ 13“1

12555 SW130TH ST 12555 SW 130TH ST
MIAMI, FL 33186 US MIAMI, FL 33186  US
1L¥ee.8 SW 134 CoOART |/VY%,. & TW (3Y CovART
Sute. Api 8. ete Sulte, Apr. # ete. 01042007  Chg-P CR2E034 (12/06)
City & State Cliy& State 4, FE} Number Applied For
ji’""""" , F¢&, Misam FL, 65-0111115 Not Applicable
Zip 'Cc)un{.'y Zip 4 Couniry . . $B 75 aAdditional
i .
3 3! 8 ¢ o o pt Aﬁhe 3 g‘ At )bt s ’a s E 5. Certiticate of Status Desired O Feo Raquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Mame
MCPHERSON, WILLIAM C Il S iﬁd O Do y)
12555 SW 130TH ST. Uei‘ eps (P.O. BogNum S\I' ot ccep’a Cauht T
-
MIAMI, FL 33186 Yoo L4 ¥
Cit: Zi =}
Y Mis ) FL |39 &4
8. The above named entity submits this statemant for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations ot registered agent.
SIGNATURE
Signature, 1ypec o prinied name of regisiered dgent ano title i apphcahle (NDTE Registerad Agent signaliire required when ramslating) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campa:gn Einancmg O $5_00 May Be
After May 1, 2007 Fee will be $550,00 Teust Fund Contribution Added 1o Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECIORS IN 11
TiTLE P [ Datete HILE WChmnge [ Adsilion
NAME MCPHERSON, WILLIAM NAME
STREET ADDRESS | =mpEhtExtt—tmieieE srerraoress | Yoo~ & SW 1834 couv Rr
UTCSTZP | HEYAARGO—aa0a7e OY-5T-2P Meanme FL. 3vIPe
e cs ) oelete T ’ Wange [ Addition
HAME MCPHERSON, NANCY NAME
STREET ADDRESS | SRS TN smoveess | /Y00 § SW 13¢ Covpt
CN-ST-2P | HEYAARGO— 09887 £ITY-ST.2P Mirk: xt 323X 1&¢€
TiME CFC 3 belete TITLE Mnga [J Addition
NAME SILVERBERG, DAN NAME
STAEET ALDRESS, (b REEG-SW—t3E-5F smrraess | /Y opa0 § SW 134 Cour T
CTV-ST-2F | WS4 86— CIFE-ST-2P MaAM) £L, 331846
TiLE [ velete TITLE ' [ change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP
THLE 7 Delete LE (D change  [J Addiiion
HAME HAME
STREET ADGRESS STREET ADDRESS
GITY-ST-Z21F CiTr-ST-2IP
TITLE 1 elete TITLE [C] change [ Addition
NAME NAME
STREET ADDRESS STREET ADDHESS
CITY-57-219 N CITY-ST-21IP
12. i heraby cenlity that the irformation supplied wit L fiing does not qualify for the exemptions contained in Chapter 119, Flarida Statutes. | further certify that ihe information
indicated on this report of supplemental report 4 and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
af the corparation of the fpceiver or trustee ermpOwlirad 10 execute this report as required by Chapter 607, Florida $talutes, and that my name appears in Block 10 or Block 11 1f
changed, or an an aitacifnent with s addredq with 2ll other like empowered

SIGNATURE AND TYPEQ OR PRINTED NAME CF SIGNING OFFICER QR DIRECTCR T Date Daylirre Phone #




