2007 FOR PROFIT CORPORATION . FILED
ANNUAL REPORT (AR) Mar 20, 2007 8:00 am

DOCUMENT # P02000093080 Secretary of State
1. Entty Namo
02-27-2007 90007 028 ***150.00
REGIONAL ELECTRONICS DISTRIBUTORS, INC.
Principal Place of Businoss Mailing Addross
2315 NW 107 AVE PO BOX 227187
1M-31 MIAMI FL 33122
e D D A R
2. Pnncupal Placa of Businoss - No P.O. Box # 3. Manhng Addecss
206/ Nw /2 AvE Po.box 223187
Suilc, Apt. #, ¢ic. Suic. Apl. ¥, alc. 15t MOORE CR2ED34 {10/06)
oy, 175 # 140 |
City & State City & S1ate 4. FEI Number 71591 Appliod For
Ml‘ A l - FL M /MI - FL 54-20 | Not Applicablo
Counuv Zip Country - . $8.75 addtional
\ 5. Cerlilicale of Status Desired ] -
©33172 |yt -bise 33322 | Mupmi dto Fee Rsqured
€. Name and Addrass ol Current Registersd Agent 7. Name and Address ot New Reglstered Agert
Name
PELLISSERY, JOE J
1857 NW 96TH AVE. Strook Address (P.O. Box Numor is Not Accepiabie)
FT. LAUDERDALE FL 33322
City FL ] Zip Codo
8. Tho above nai ity sul x ils this slaicment for tho purposc of changing its regisiorod oflice or rogistorad agenl, o bolh, in the Slake ol Florida. Ham lamiligr with, and accepl
the obligations of fegistoiodlagork.
SIGNATURE \TD'E /)1:-1_‘-«/ £s (ﬁ\_7 & /¢ /0 :9
Sqgrase, Iy u\ﬂrmlll':l]mﬂm\*,‘ll\e'w AR RIS G ¢ Aashe e (NOTE- Aepoes Agan kgiravy (eqated Hen e ) LAt /
I
FILE NOW!I! FEE IS $150.00 9. Eleclion Campaign Financing  $5.00 may ge
After May 1, 2007 Fee Will Be $550.00 Trusi Funo Conibution. []  Acded 1o Fees
Make Check Payable to Florids Department of State
10 QFFICERS AND DIRECTORS L ADDITIONS/CHANGES TO QFFICERS AND DIRECTCRS IN 11
nu PO [ peteie st [ chamge [ Aadition
N PELLISSERY, JOE J NAMI
sin1 1 appopiss | 1857 NW S6TH AVE, STRH | ADDRLSS
oY SI-2IP FT. LAUDERDALE FL 33322 oy s1ap
" O peleie Hilt [J Change I3 Addinon
NAM HAMI
SIRY T ADDRESS SIREL 1 ALDRE S
- sk- e LI S1 P
i U Delete itk [ change 3 Addilion
HAMN KAMI
ST 1 ADDRI S5 SN ) ADDR S5
LAY SE- 2P cny st AP
e 3 Delete ] [Jchange [ Addllion
HAME NAMI
ST T | ADDIS S8 SHE | EARDR 5SS
G s Y S /W
niie 1 pesele i O Change [T Austhtion
NAME NAM
SIRE | ADORT 58 STRH | ADOFE RS
oIy s aw LUy SEoae
B [ Detete i [Jchange  [] Addilion
MAME N
SIHETF ADEYR 55 ST ADDA S
CiY - s|- Ak WY S1- 2P
12. | horoby certify that tha inlormation supplied with kis iding docs not qualify for tho cxemplions contained in Soclion 119, Flonda Slalutas. | lurther ¢eily thal the inlermation
indicalad on this raporl or suppleme report is nd accurate and hat my signawse shall havo lho sama logal offecl as if made under oath; thal t am an oliicer or diraclor
of the corparation or the racoiver o fuijee empt d to exgcuto this repon as raguired by Chapler 607, Florida Statulos, and 1hal my name appoars in Block 10 or Block 11
il changed, or on an altachment wilh ddross| | othar like empowered. /
SIGNATURE: ! 031 % 19 el
SIGNATURE AND n‘b&n OR PRINTED N.llt OF SIGNING OFFICER OR MAECTOR Cay.sk Poee £

i



