| | FILED
2007 FOR PROFIT CORPORATION May 02, 2007 8:00 am

ANNUAL REPORT Secretary of State

DgiwCNl;]mﬁAENT # P04000083838 05-02-2007 90061 017 ***158.75

EATRONIX INC.

Principal Place of Business Mailing Address .

A63H-NW-31ST AVENTE 4631 NW.-3HST-AVENUE
~STE254- STE250—

HHAUBERPALEH—33309- FY-LAUDERDALEF33309 }

T G T L s N R MR TR
g3l M SA2UCE eooe BE. | SAMIZ.

JQS”F-__{P‘- ','_:’1 ? Suie.fet poete. 04302007  Chg-P CR2E034 (12/06)

3

City & State _ City & State 4. FEI Number Apolied For — T

Stohes  [FlolipA 71-0972015 Not Applicable

ipq_c! qy COUE}W S g - Zip Country 5. Certificate of Status Desired [ feae;esq Gfedd*“""a'

6. Name and Addms;qﬁ Curront Registered Agent 7. Name and Address of New Registered Agent
' . Name — . — -

GALLEY, ROBERT P ¥ _ Md@a %P%%o L, Jz %Q LJTIE/

12Z20-NORTHESTRE o ree ress (P.O. Box Number is eptable) _
MKEWWE;O A Q2N W SPRUCE ﬁtl)cﬂz DE.

APT. AR
Y StyAer. FL | 36%q,

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

SIGNATURE..
Signature, typed or printed name of registered agen! ana titke if applicable. {NOTE: Registered Agenl signature raquire<i when reinstating) DATE
FILE NOWIl! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be

" After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O AddedtoFees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE DPST L] Delete e bPsT (R.Change [ Adaition
pwE GALLEY, BRIAN - Gaccay B2rAN 2 - 82
STREET ADDRESS | 463H-N-WE-315TF-AVENUE-SOHFE254 swectavohess | G 3l NV SCRUCT =1 G s
CITY-ST-7P RLALAUBDERDALE-FL—33309 CITY-ST-2IP APT. /4 & Stuyoky L 34-9 T,
miE [ Delete TIE [ Change [ Addilion
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP ™ -
TME ] Delete TILE [J Change  [[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S$T-21P CITY-ST-2IP
TME [ Detete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ofv-stze, CITY-S1-2P
o E O] Doete — O Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TMLE ) petele TME ] Change  -[7] Addition
HAME ~ NAME
STREET ADDRESS STREET ADDRESS

/ CITY-5T1-2IP

CITY-ST-21P
.2. I hereby certify that e inf rhatio supgfied with this tiling does not quality for the exemptions contained in Chapter 119, Fiorida Statutes. | further certify thal the inlormation
indicated on this repért or supplementalfreport is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the redgiver of trugtee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or en an attachmht with an Address, with al! other like empowered.

&W/\\?ﬁnﬁ NAME osi%u‘?c-o(rﬁeﬂa mngfhﬂ L[’/;/L’/ A P‘Z ’DE; g &
-/

Tt

Aoed. 772-932- koY

Daytime Phone 4

SIGNATURE:




