FILED
2008 FOR PROFIT CORPORATION Mar 10, 2008 8:00 am

ANNUAL REPORT S
ecretary of State
DOCUMENT # P060001 06221 03-10-2008 90069 040 ***150.00

1. Entity Name
KAD ELECTRONICS (FLORIDA), INC.

Princibal Place of Business . Mailing Address Q““ Yus~ -
2158 NW 82 AVE 18999 BISCAYNE BLVD '
MIAMI FL 33122 US STE 205

AVENTURA, FL 33180 US

T T O

Suite, Apl. #, etc. Suite, Apt. #, etc. 01152008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
. 20-5374941 . [Not Applicable
Zip Country Zip Country ! $8.75 Aaditional
4 5. Cenificate of Status Desired O Foe Required
8. Nams and Addreas of Current Reglstered Agent 7. Name and Address of New Registered Agent
el T s - Name -— . - . — —_— e

XIAQ, SHENGYANG
2158 NW 82 AVE Street Address (P.O. Box Number is Not Acceptable)

MIAMI, FL 33122

City FL l Zip Code

8. The above namad antity submits this statement for the purpose of changing its registered office or registared agent, or both, In the State of Florida, 1 am famlliar with, and accept
the obligations of registerad agent. : .

SIGNATURE.
Signature, lyped or prinisd name of registarsd agent and title # applcable. (NOTE: Regitaned Agent signature requinsd when reinstating) DATE
FILE NOWII! FEEIS $150.00 . Election Campaign Finencing $5.00 uay Be
After May 1, 2008 Fee will be $550.00 |-  Trust Fund Contribution. O Added to Fees
10. QFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME PID 3 belete mLE Ochange £ Addition
NAME XIAQ, SHENGYANG NAME
STREET ADDRESS | 2158 NW 82 AVE STREET ADDRESS
Gry-st-zp MIAMI, FL 33122 CITY-ST- 2P
TIMLE [ pelete TITLE . Cichange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oTY-ST-2P CITY-ST-2P
TILE O delete TINE [ Ghange  [F Addition
RAME NAME - e
STREET ADDRESS STREET ADDRESS
CITY-5T-7P CiTY-57-2p
e O pelets et [Jchange ] Addition
NAME HAME
STAEET ADDRESS STREET ADDRESS
CITY -ST- 2P CITY-ST-2IP
e [ beete TMLE Cchange [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-57-2p
TITLE {1 belete TILE Ochange [ Addition
HAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P ) CIrY-§T-2

2. | hereby cerlify that the information supplied with this tiling does not qualify for the exemplions contained in Chapter 119, Florida Statutes. 1 further certify that the information
indicated on tnis report or supplemental report is true and accurate and that my signature shall have the same legal effact as if made under oath; that | am an officer or director
of the corporation or the receiver o trustee empowered to execute this report as required by Chaptar 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 Xeor @,. 2[4/

SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR D

Dayima Phons &




