FILED

2008 FOR PROFIT CORPORATION May 05, 2008 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P05000018658 s 05-05-2008 90262 005 ***150.00

1-TEC ELECTRONICS, INC.

Principal Place of Business Mailing Address Tuvvruve ™

5255 NW. 159 ST 5255 NW. 159 ST

MIAMI, FL 33014 MIAM), FL 33014 1 :

T ThEad: rtod Dive |0 i Puns o vl Choe IR AT

4 d:'“e Aok WZ) Suite, Apt. 3 f , ¢W 01102008  Chg-P CR2E034 (12/06)

MN i . Floa d & Ciw/ﬁ;tad Wi, Hmf;/ [ ¢ ':256?5381551 : :gf i:illi::;ble
Caun Zi Country ertificats of Status Desire 8.75 Additional
2 21 Z e Name and Addpu_s(s{)};(:umm Ragis?m?ig% /3 4 75 :l:ar:: m:u ::;r:sszr Ne': RagIsE]:umd :::n?eqmred

Name
MIAMI CENTER REGISTERED AGENTS, LLC
201 SOUTH BISCAYNE BLVD Street Address (P.Q. Box Number is Not Acceplable)
1700 MIAMI CENTER
MIAMI, FL 33131

City FL | 2ip Code

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

‘| siGNATURE

Signaturs, tyed or ponted name of regislersd agent and ttie if apphcable. {NOTE: Registerad Agent signatura requirad when reinsiating) DATE
FILE NOWIl! FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2008 Feeo will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE CEOS O Deiete TITLE %:Chan E it
KA IACOVELLI, MARG NANE 1609 C G’v/& gv RATE CEN'T IR
STREET ADDRESS | 5255 NW 159 ST STREE ADORESS ‘5 v TE
Grv-sT2P | HIALEAH, FL 33014 CTY-ST-2P vwiawveny, &L 33146
TILE vT M[mge TIILE \[ T . [1 Change mddition
NAME KRVSZEWSKI, TOM NAME ARV (gl

YR A —
STREET ADORESS | 5255 NW 158 ST STREET ADORESS 1‘_—‘, Q T « V%r?‘%TE CevVTER j 74
crv-st2 | HIALEAH, FL 33014 cv-st-zp m}(c{\ TE ,“-(
P L a3

TTLE O pelete IME Rhanqe 7 addition 3
4

NAE YODZIO, WAYNE NANE 1008 Ce 1’183 gRATE Cer(TEA
STHEET ADDRESS. | 5255 NW 159TH ST smerworess | G AU T £ W

CITY-ST-2IP MIAMI, FL 33014 CITY-5T-2P m ’lV A m \-', F’ .{- ﬁ?? ‘ 2‘\ G

TILE O Delete TIMLE ) [ Change  [J Addition
HAME NAME

SIREET ADDRESS STREEY ADORESS

CITY-ST-2IF7 Ty -SE- 2P

TIMLE O teiete TME [Jcharge [ Addition
NAME HAME

SEREET ADDRESS STREET ADORESS

Ciy-St-ZIP CIeY-Si-2P

TIME O pelele TIE [ change [ Agdition
HAME HAME

STREET ADDRESS ‘STREET ADDRESS

CITY-ST-2IP Ciry-si-IF

12. | hereby certify that the infarmation supplied with this filing does nat quality for the exermptions contalned in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report 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 or direcior
of the corporation or tha receiver or trugfka empowered to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or cn an altachment with an 3qdrpss, with all other like empowered. 3 q 5__‘ q G % .
SIGNATURE: b M) s-09 B35S
T Date Daytime Phone §

SIGNATURE ANCTY NAME OF SIGNING OFFICEN OR DIRECTOR




