2007 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR). ... . Mar 19,2007 8:00 am
DOCUMENT # P02000099987 ‘ Secretary of State
4. Enlily Name
SK!P:?ER ELECTRONICS IMPORT & EXPORT I, INC. 8?2}323883 gggg; 8;1; ::::ﬁg
Principal Place of Business Maifing Address
3205 N 36TH AVE 3205 N 36TH AVE
HOLLYWOOD FL 33021-1344 HOLLYWOOD FL 33021-1344
N OUED KRR AL AR e
2. Principal Place ol Busingss - No P.O. Box 4 3. Mailing Addross
Suio, Apl. #, cic. Suila, Apl. #, olc. 15t MOORE CR2E034 (10/08)
City & State City & Slate 4. FE} Numbar 65-0132482 ::::;rzi:;mc
Zip Couniry Zip Country S. Certiticawe of Status Desirod O ?g'gfqmm’
6. Name and Address of Current Registersd Agent 7._Name and Address of New Registered Agent
Name

PENIAS, NISSIM
3795 PIEDMONT ST
HOLLYWOOD FL 33021

>,

Sireet Address (P.O, Box Number is Nol Acceptabie)

Ciy

FL l Zip Code

8, The above namad enlity s
the obligations of registered

SIGNATURE

PRES rOerrT

[Is this statermnent $or the purpose ol changing its registored olliee o registorod agent, or bath, in the Stale of Florida. | am iamiliar with, and accent

Signat s, lyood of ovuod mr-Nrng-s}"ﬂu ngant 31 a1 AN ke able

{NCTE Gogpsiaren Apard 300alunt req:Hed whin I8N BiuG)

FILE NOW1l1 FEE IS $15000
Aftor May 1, 2007 Fea Wil Be §550.00

Make Check Payabie ta Florida Department of State

[T
9. Elociion Campaign Financing  $5,00 may Be
Trust Fund Contribution. [J  Added ic Fess

10. QFFICERS AND DIRECTCORS ". ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1 1

M, PD [ Detete e Clttange [T Addimen
- PENIAS, NISSIM AL

SInETADDR sy | 3795 PIEOMONT ST SIRET ADIVESS

crv-si-ar | HOLLYWOOD FL 33021 oy s aw

hin sD ] Detete L O clarge 3 Andtition
A PENIAS, AVI A

sitrTApAss | 3795 PIEDMONT ST SIHEE ADDAYSS

oy sF pe | HOLLYWOOD FL 33021 cHY S ap

L TD [ Delote ] O cange ] Andilion
HAME PENIAS, ELIEZER Nask

SINET ADDRI S5 | 3795 PIEDMONT ST SINEEI ADDLSS

LIV -ST 2 HOLLYWOOQD FI_33021__ . e e __Mewyesvpe o - e e o
ni 03 petete i (I Change [ Additon
KAM HAME

SIRET ADDI S SINET ADDRFSS

CIY-51-29 Gy S1 AP

fInL O poere i O change [ Adgiion
N NAML

SINLTADDRE 55 SIRFEY ADDIESS

iy SI-av oIy St 7P

1] O petete nu O cnamge  J Aadilion
NAME HAM(

SIME) ADDHHS SIREET ADDFE 55

LIY-SI-2P \\\ €Iy S1- 4P

12. | hercby certity that the informaltion supplied

indicaled on this report of supplemental repont i3, uo'jn

of tho corporalion or Ihe rocaiver or truslog emp:
if changod, or on an atlachmeni with an address,

SIGNATURE:

courate and that my signaturo shall have tho same |
axocule M8 roponl as required by Chaplar 607 Florida Sla:u!os;}nd that

other like empowered,

i iling does nol qualily for Lhe exemplions containad in Section 119, Florida Stajuios. | furthar certify thal the informanon
elieel ag it mada §ndor oath; that I am an cfficor or thrector
name appears in Block 10or Block |1

S1GNA TEMIEAND TYPED OF PRINTED wi: or §
-

IGNING OFFIC EA O DIRECTOR

o)
4

Eowvate Prgeg ¢

olo]

—




