FILED
2007 FOR PROFIT CORPORATION Feb 05, 2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P06000142757 A 02-05-2007 90072 042 ***150.00

1. Entity Name

DOWNTOWN ELECTRONICS CENTER, INC.

Principal Place of Business Mailing Address q 0 0 09 “ “ 1

207 E FLAGLER ST 201 E FLAGLER ST
MIAMI, FL 33131 MIAMI, FL 33131
P T RV ATERVOR A
Suile, Apt. #, elc. Suite, Apt. #, stc. 02012007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
20- Sg? lsg‘f Not Applicable
Zip Country ap Couniry 5. Certificate of Status Desired O $8.75 Additional
Fea Required
6. Name and Addrass of Current Registered Agent 7. Name and Addraess of New Ragistered Agent
Name
MEAIR, HERZL
201 E FLAGLER ST Street Address (P.O. Box Number is Not Acceptable)
MIAMI, FL 331 %,1 .
Y
City FL l Zip Code

8. Tha above named entity submits this statement for the purposa of changing its registered cffice or registered agent, or bath, in the State of Florida. | am familiar with. and accept
the abligations af registered agent.

SIGNATURE ;
Signature, lvaedol prinlad name of registerad agenl and ttle if appheadle [NQTE. Regstered Agent signature required when reinstating) DATE
FILE NOWI!IL. FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe
After May 1, 20 7 Fee will be $550.00 Trusi Fund Contribution | Added to Faes
10, e OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11
TIME D o O pelete TITLE ] change ] Addition
NAME MEAIR, HERZL HAME
STREET ADDRESS | 201 E FLAGLER ST STREET ADDRESS
CITY-57-2IP MIAMI, FL 33131 CITY-ST-219
TITLE 3 Delete TTLE O Crange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-2IP
TINE [ oelate TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-2P CITY-ST-ZIP
TME 7 petete TILE [ change [ Addilion
NAME NAME
STREE? ADDRESS STREET ADDRESS.
CITY-ST-7IP CITY-5T-21P
TME '} petete TITLE (3 Ghange [ Addilion
HAME NAME
STREET ADDRESS SIREET ADDAESS
CITY-ST-2iP CITY-51-2IP
Tme ] Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§1-2IP

12. | heraby certify thal the information supptiad with this filing does not qualiy for the exemplions contained in Chapter 119, Florida Statulas. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signaturé shall have the same legal atfect as it made under oath; thal | am an officer or director
of tha corporation or the receiver or trusise empowered 10 exgcute this repon as required by Chaptar 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addrags. with all other like empowared.

SIGNATURE: Lo frrer] Meme /o] 7% 4as- 350/

SIGNATURE"AND TYPED OR PRINTED NAME DF BIGNING OFFICER OR DIRECTOR Date Daynme Phona ¥




