FILED

May 02, 2007 8:00 am
2007 FOR PROFIT CORPORATION Secretary of State

DOCUMENT # P05000112746 05-02-2007 90055 020 ***150.00

1. Entily Name
MORAN ELECTRONICS, INC.

Principal Place of Business Mailing Address , . q 00 9 8 5 5 7
I 4 Ha2
|_si Adusnes, EL, 32084 SAME
2, Principal Plac®ol Business - No P.Cf Box # 3. Mailing Address

Sulle, ApL. #. etc. Suite, Apt. £, efc. 04232007  Chg-P CR2E034 (12/06)
City & State City & Slate 4. FEI Number Applied For
20-3296370 Not Applicable
Zp Country Zip Country 5. Certiicato of Status Desred [ 9675 Adtitional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MEZIN, EYAL :
420 CENTRAL STREET Siree! Address (P.O. Bax Numbaer is Not Acceplable)
SAINT AUGUSTINE, FL 32085
City FL I Zip Code

8. The above named entity submils this stalement for the purpose of changing its registered office or regisiered agen!, or both, in the Stale of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed of pnded narme of registered aGent and Lls i apclicable {NOTE: Ragrstarad AQent Sigrmiur faduid whed rarrsiating} LATE
"—*‘ﬁ[*é"ﬁiwm F“W“ ——89:"Election Campaign Financing—=——— $5:00 MayBe | - - r——
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11

TME P 3 Detetn TIHE L d [BChange [ Addhion
NAME MEZIN, EYAL HANE Mezin , Syt

STREET ADDRESS | 1678 COLLINS AVENUE STREET ADORESS | 20 vl sHezH
CITY-s1-28 MIAMI BEACH, FL 33139 CITY-57-21P <t A"E&Y_z. =, szﬂg‘

TMLE D [ Detere THLE X [MChange [ Addition
NAWE SCHECHTER, DANNY NAME

STREET ADDAESS | 1678 COLLINS AVENUE STREET ADDAESS

CITY-8T1-21P MIAMI BEACH, FL 33139 CITY-ST-2IP

TILE ' 3 Detetn THLE [l change ] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-§T-2IP CITY-ST-7IP
TITLE O Datete TILE O change [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-$T1-2IP CITY-ST-ZIP
TME £ Delete TMLE [J Change [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CIiY-ST-2IP CITY-ST-2IP
TILE O Defate TMLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-ST-ZP

12, | hereby certify that the information supplied with this filing does not gualify tor the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repon or. supplemantal report is fiue and accurate and that my signature shail have the same legal effecl as it made under oath: that ) am an officer or director
of the corparation or the receiver or truslee empowared 1o execute this repor! as required by Chapler 607, Florida Slatutes: and that my name appears in Block 10 or Block 11
changed. of on an altachment with an address, with all other fike empowerad. (q . 1)

SIGNATURE:Z%%GWM}RRT“ .n 4-- 30 -Dloq_ 6%5'"\ ﬁ*‘d

L




