2008 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # P04000164881

1. Entity Name
KELOR ELECTRONICS, INC.

" Principal Place of Business Mailing Addrass
10600 SW 134 (T 10600 SW 134 CT
MIAMI, FL 33186 MIAMI, FL 33186

(L T

02212006  No Chg-P CR2E034 (11/05)

Mar 14, 2008 08:00 A
Secretary of State

DO NOT WRITE IN THIS SPACE =T AERIEA P

20-2025028 Not Applicable

$8.75 additioral

5. Certificate of Status Deswed O Fao Required

8. Name and Address of Current Registsred Agent

KONG, KENNETH DO NOT WRITE

10600 SW 134 CT

MIAMI, FL 33186 IN THIS SPACE

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

SIGNATURE

Signature, typad or pantsd nama of reglatered agent and 1itis H applicable [NOTE Registored Agant signallra raguiec when ienatabng) DATE
FILE NOW!! FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2008 Foo will bo $350.00 Trust Fund Contribution, [l Added to Fees
10. OFFICERS AND DIRECTORS |
TITLE D
NAME KONG, KENNETH

STREEY ADDRESS | 10600 SW 134 CT
CITY-sI-2ip MIAMI, FL 33186

e
NAME

STREET ADDRESS _ U00goGEs5E37

CTY-ST-2P (04/01./03-20043-009 150.00
TmE

NAME

e DO NOT WRITE

e IN THIS SPACE

NAME
STREET ADDRESS
CTY-ST-2P

TIMLE

NAME

STREET ADDRESS
CITY-ST-2P

TMLE

NAME

STREET ADDRESS
CITY-ST-ZiP

12, | hereby cerlify that the information supplied with this ling does not quality for the exemptions contained in Chapter 119, Florida Statutes, | further certify that the information
ndicated on this report or supplermental report is true and accurata and thal my signature shall have the same legal effect as If made under oath; that | am an officer or diractor
of the corporation or the receiver or trustee 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 on an attachment with an address, wit all ke ampowered.
SIGNATURE: /%W 272 E;Oc\’ 7/2@«464.15”

SIGNATURE AND TWMM:: OFFICER OR DIRECTOR Drylire Phars #
i~

)




