2007 FOR PROFIT CORP,RATION. |

ANNUAL REPORT (AR} FILED

DOCUMENT # P00000015836 Apr 30,2007 08:00 AM
! Entiy Namo Secretary of State
M & N ELECTRONICS, INC. ry
Principal Place of Business Mailing Address
5401 WEST IRLO BRODSEN HWY 7806 PQINT VIEW CIRCLE
# A 25 ORLANDO FL 32836
2, Principal Place of Businoss - No P.C. Box # 3. Mailing Addross —-

S¥el 4, 'Kl Rromwsrw 7306 Porw7viewy cis

5\'2? A‘pz‘j #f% Suila, Ap. #, olc. 1st MOORE CR2E034 (10/06)

RS mee L “orctande  F L * N 59-3627892 Nothaplea

Zip Couniry Zip Country 5. Cortilicale of Stalus Desirad 0O $8.75 Addilional

?‘7’7{!6 @5-‘5-0{"\ ?;\ 8? 6 o Kaugt - eriicale of Stalus Lesirs Fee Required

6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name

SAMMAN, MAMOUN
7806 PARK VIEW CIR Strect Address (P.O. Box Number is Nol Acceplable)

ORLANDQ FL 32836

City FL | Zip Code

8. The abovo named enlity submits this statemaent lor the purposa of changing its registered office or registered agenl, or bolh, in the Slate of Florida. | am familiar with, and accept
the obligations of registered agenl.

SIGNATURE

Sgnature. typed ar pantad narme <l registered agant and tlle  appheobla (NOTE Hegrstared Agant sgnatute regured whan renstahng) DATE

FILE NOWH!! FEE IS $150.00 9. Election Campaign Financing — $5.00 May Be

Aftar May 1, 2007 Fes W1l Be $550.00 M-
Make Check Pas;'able to Florida Department of State Trust Fund Contribution, [ Added o Feas
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
i D [ oolete nnr O change [ Addilion
NAME SAMMAN, MAMOUN NAME P P
IR ADDRiss | 7808 PARK VIEW CIR SIRI T ARDRLSS U]Jﬂ]-“--“j_‘[{_‘55'3:' e ACe
ClY-ST-2IP ORLANDO FL 32836 CIY-SF- A1 BE.".15,’!0?"‘};:”-];{4“0‘-':’ 13“ - m"
il [ oelele nr CJ change ] Addilion
NAME NAMI.
SIREE | ADDIN S5 SIRILL AP 55
CY- 81711 CIY-$1- AP
il [ peletn . Cchange [T Addinon
NAME NANL
SIATCT ARDRLSS ST ADDIV 55
CIY-$1-2IP CIY-S1-21P
it [ pelere . [ Change  [] Addilion
NAME NAMI.
SIRCFT ADDRTSS SIRICT ADDAT 55
CITY - 87-21F CITY- $1- 71
Tmr [ petern e [ change [ Aadition |
NAME NAMI |
SIRELTADDRI S5 SIREIT ADDFU S5 i
CITY-S1-2Ip CHY- S1-21P
mr [ betete HE ] Change  [_] Additon
NAME NAMI:
SIALLT ADDRESS SIREE] ADDRLSS
Clly-Ssr-21Ip CHy-sl-2IF

12. | nereby cerlify that tho information supplied with this Nling doos not qualify for the exemptions contained in Soction 119, Florida Statutes. | further cerify 1hat the information
indicated on this report or supplemantal ropor! is ruo and accurate and that my signature shall have the same togal effect as if made under oath; that | am an officer or direclor
ol the corporation or the regeiver or truslee ompowered 10 execule this reporl as required by Chapler €07, Florida Slatutes; and thal my name appears in Block 10 or Block 11
il changed, or on an attachment with an addross, with all other iko empowered.

SIGNATURE: (t—m—r & ~,2 §.07

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytirme Phone 4



