2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT —_ Jan 24, 2008 08:00 Al

DOCUMENT # P01000121593

1. Entity Name

Secretary of State
ASIA PACIFIC ELECTRONIC SALES, INC. : -

Principal Place of Business Mailing Address
4175 HWY 11 4175 HWY 11
DELAND, FL 32724 DELAND, FL 32724

A OV

01152008  No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE YT AmEa For

54-2077355 Not Applicable

-

0 $8.75 additionai

5. Certificate of Status Desired Fee Required

6. Namo and Addrass of Current Registered Agent

PRELEC, MICHAEL L SR DO NOT WRITE
DELAND, FL 32724 IN THIS SPACE

Sy
[ . . - . . - v RN o ' 1

" RS

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

SIGNATURE

Signature., typad or printed name of ragisterad agent and (e if applicable (NOTE Ragistarag Agani signatura required whan reingialing) DATE
FILE NOWI!I FEE IS $150.00 8. Election Campaign F.Jnancing $5.00 May Be
After May 1, 2008 Foe will be $550.00 Trust Fund Contribution, O Added to Fees
14. OFFICERS AND DIRECTORS | S ’ . . <
TITLE v.D . o o ‘ L + i
NAME PRELEC, JR., MICHAEL L o e -
STREET ADDRESS | 4175 HWY 11 S e . R BT
T AT e | L LONGI0747AE
e TD T e TR0 SO0E 1500
NAME pRELEC, NANCY -...-u [EECT I u.-«..-:_’...f. D-B 1-:':‘-‘ :ID
STREET ADDRESS | 4175 HWY 11 -
CITY-S1- 2P DELAND, FL 32724 L . ’
TILE P.D : . . B o e I8
NAME PRELEC, SR., MICHAEL L : S

STREET ADDRESS | 4175 HWY 11 ' . ’ Lo
orv-st-2p | DELAND, FL 32724 . ... DO NOT-WRITE " .

. INTHIS SPACE .~

STREET ADORESS { 4175 HWY 11

crv-s1-z0 | DELAND, FL 32724 L e T I T
TME ! . ) ‘
NAME . . s o R
STREET ADDRESS . - : -
CITY-S$T-7P 8 S . v S o

- . . ‘ RO A T P

e . .. e e T .".""‘-3 e L N Ca oL .
STAEET ADDRESS . o A . '
CITY-ST-ZP

-
03

N

12. | hereby certify that the nformation supplied with this filng doss not qualiy for the exemptions contained in Chapter 119, Fiorida Statutes. | further certity that the information
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer os director
of the corporation or the receiver or frustee empowepRd 1o executs this repart a5 required by Chapter 607, Floride Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, witl other like empowered.

| . 786 -8of
SONATURE: o e LT Lo thihssl 1ol 1 ot % 50508

E OF SIGNING OFFICER OR DIRECTOR Date Daytime Phons #




