2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Jun 09, 2006 8:00 am

DOCUMENT # P05000112746

1. Entity Name
MORAN ELECTRONICS, INC.

Secretary of State

06-09-2006 90002 012 ***150.00

Principal Place of Business

1678 COLLINS AVENUE

Mailing Address

1678 COLLINS AVENUE

50021239

MIAMI BEACH, FL 33139  US MIAMI BEACH, FL 33139 US
S v AR AR WAR AT

Suite, At #, efc. Suite, Apl. #. etc. 04272006  Chg-P CR2E034 (11/05)

City & Stata City & State 4. FEI Number Applied For

i =0 "'._5_% q [ 5 7 O Not Applicable
Zp Country Zp Country " 5. Certificate of Status Desired O ?ese;asqﬁaﬂdm“al
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
Nama

MEZIN, EYAL. f#/‘?/ h =2~
33 KING ST Straet Address'(P.Q. Box Number is Not Acceptable)

ST AUGUSTINE, FL 32084

Hlo cenirA! <7

T Al ST G

FL [ *%9p 95

8. The above named entity submits this statement for the purpose of changin
the obligations of registered agent.

SIGNATURE

b its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Signatwre, typed or nj'[nled nama of registered agent and titla if app!icable,

NOTE: Registerad Agent signature required when reinsiating)

DATE

9. Election Cal

FILE NOWII! FEE IS $150.00
Trust Fund

After May 1, 2006 Fee will be $550.00

(mpaign Financing
Contribution.

$5.00 May Be
Added to Fees

10, QOFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES 70O OFFICERS AND DIRECTORS IN 11

THLE P [ Deletle TIMLE [ Change [ Addition
NAME MEZIN, EYAL NAME

STREET ADGRESS | 1678 COLLINS AVENUE STREET ADDRESS

CiTY-ST-2P MIAMI BEACH, FL 33139 CITY-ST-2IP

TINE D 3 Delete (T3 [3Change [ Addition
NAME SCHECHTER, DANNY NAME

STREET ADDRESS | 1678 COLLINS AVENUE STREET ADDRESS

CITY-ST-21P MIAMI BEACH, FL 33139 CITY-ST-ZiP

TILE O Delete TINE [OcChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2ZIP CITY-ST-ZP

TE £ Delete me O change [ Addition
RAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-2P CIFY-ST-ZIP

TITLE [ Delete TINE [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-§T-2IP

e [ oetete TLE [ Change [ Adeition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51- 2P CHY-ST-ZIP

12. | heraby certify that the information supplied with this filin
indicated on this report or supplemental report is true an,
-of the carporation or the receiver or frustee empowered 10 e,
changed, or en an attachment with an address,

SIGNATURE:

rcute this

does not qualify for the exemptions contained in Chapter 118, Fiorida Statutes. | further certify that the information
aceurate and that my sigrature shall have the same legal effact as if made under gath; that | am an officer or director
epon as required by Chapier 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

L3

Fo4 326 g4

d’emuﬂrfﬁywen O PRINTED NAME OF BIGNING OFFICER OR DIRECTOR

Dateh—r" Daytime Phone #

G

/



