FILED
200 PO NNUAL REPORT O Feb 27, 2007 8:00 am

DOCUMENT # P06000106221 Secretary of State

1. Entity Name v ek ke
KAD ELECTRONICS (FLORIDA), INC. 02-27-2007 90003 039 ***150.00

Principai Place of Business Mailing Address
SRV E—
' ;TBEQZ% EIS{ZAYNE BLVD q 0 B 2 5 2 B 2

AVENTURA, FL 33180  US

z P"“c"’a' e Bw‘esz; o ﬁ\lb 3. Maling Address H“ﬂ"’ W "“I ||m m“ "m I|||| ”I“ "l'l Iml lml |I“| mn “ |||‘
Suita, Apl #, elc. Suite, Apl. #, etc. 01092007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
ﬁ? w - ;3 7 ‘1"?4[ Mot Applicable
2 3’5 1y Countrbs # Zip Country 5. Certificate of Status Desired (| Eg'zasm‘:f:;ﬁ"“a'
8. Name and Address of Current Reglstered Agont 7. Name and Addreas of Now Registered Agoent

Name

XIAQ, SHENGYANG
Street Address (P.O. Box Number is Not Acceptabile)

MIAMY, EL-33426 A
‘ 2158 N B2 e _
o MiAn) FL | %8,4,

" 8. The above named entity submits this statement for the purpose of changing its registered oftice or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

the obligatiops of registered agent.
SIGNATURE @ % = =2 @ OBA" ?/7 /

&, typed or printed name of reguetired agan and utle o applicatve INDTE, Rogsionst Agon Tgnaiure requied when remsaing) DATE
FILE NOWII! FEE 1S $150.00 9. Election Campaign Financing $5.00 May Be
Aftor May 1, 2007 Foe will be $550.00 Trus1 Fund Contribution. o Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
MLE P/D% 7 pelete MLE ycrsange [ Addition
NAME XIAO, SHENGYANG NAME g
STREET ADDRESS | 1B-HE-NW-B4-AVE— STREET ADDRESS 2(SE NW & ;‘lﬂ':
COY-ST-TP | NbAWH—F 33426 CHY-ST-2P M Wl F{, 2331
Vi
TE 3 pelete TiNE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIIY-5T-2P CrY-ST-21¢
TME [ pelete TILE O cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CTY-ST-2P
TITLE ] Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cry-S1-29 CiTY-ST-2IP
e ] petete THLE O crange [ Asgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TMLE ] Delete TILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-$1-2P CTY-ST-2P

12, | hereby cerlity that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report o supplemenial repert is true and accurate and that my signature shall have the same legal effect as it made under oath: that | am an afficer or director
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, with all other like empowered,

SIGNATURE: @ S X /{’a 03’/1 % /

" BIGNATURE AND TYPED OR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR 7 / Dayumahone #




