FILED
2008 FOR PROFIT CORPORATION Jan 22, 2008 8:00 am

ANNUAL REPORT Secretary of State

P%g&y ENT #P07000071797 01-22-2008 90079 010 ***150.00
TEPUY ELECTRONICS, INC
Principal Place of Busingss Mailing Address 1 |
7897 REFLECTION COVE DR 7891 REFLECTION COVE DR Q“““Y’ 1
207 207 -
FORT MYERS, FL 33907 FORT MYERS, FL 33807 .
T K ACKO BRI
5368 plentiver 2O 5368 bheniiver 2o
Suite, Apt. #, etc. Suite, Apt. #. etc 01172008 Chg-P CR2EQ34 (12/06)
C.Iy & State City & State 4. FEI Number Applied For
A—/’yg.es A Foryr Afyers FL 2L -0393 757 [ revicavie
. 7
33(}0 7 Country 4 F320%. Gounty 5. Certificate of Status Dosired ) ?{g";gﬁl‘_ﬂ"ma‘
__. 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name N B -
ALONZO, CESAR E Aloveo, Cesar £
7891 REFLECTION COVE DR Streel Address (P.O. Box. Number is Not Acceptable}
207
FORT MYERS, FL 33807 93LP Gleviiver £D-
City 7 Zip Codig
Foir Fyees FL l EECY

8. The above namad enlity submits this slatement for the purpose of changing its regisiercd office or regislered agcn( of both, in the State of Florida. | am tamiliar with, and accept

the obligations of togistered agen
SIGNATu:EX_ﬁZf/ Jg- M @5‘7"2 £ 4@020- ﬂ/// 7/0?

#
Signature, e of printed mml%wzme t applicabla (IOTE. Reysiaros Agert S\q‘\atum/uulmu [ — OATE
Fa

FILE NOW!! FEE IS $150.00 9. Election Campaign F.inancmg $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. 0 Added to Fees
10. OFFICERS AND DIRECTORS 1, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS I 11
fILE P 3 Detete e P % Ciange ] Aduition
RobiC ALONZO, CESAR E NAME Aloazo, Cesgn &
STREET ADDRESS | 7891 REFLECTION COVE DR APT. 207 s o0ess | SBGH GIEAKIET 2D
arv-si-tP | FORT MYERS, FL 33907 avsiw | FoRT Ayeds FL 33 07
TILE VP 1 petere TILE v7 4 ) Change [ Addition
o0
NAME ALONZC QUIJADA, JACORO A HAME (—ozu&o Qui a!"p 4, }2}(6 Dj ;;éf 2/2
STAEET ADDRESS | 7891 REFLECTION COVE DR APT 207 STREET AGORESS 9?
erv-st-7p | FORT MYERS, FL 33907 CITy-sT-2p Forr H/VJW—S L 32964 .
TITLE ) O peatete TLE - O Change [ Acdition
HNAME HAME
STREZT ADDRESS STREET ALDRESS
GITY-ST-2IP GITY-ST-ZiP
TILE ™ pelete TILE [ Change [ Aduitien
NAME NARE
STREET ADDRESS STREET ADDRESS
CHY-5T-Tir CITY-ST-Z:P
1iLE O3 vetete NiLE [0 Cnange [ Aggition
NAME MAME
STREFT ADDRESS STREET AGDRESS
CYY-ST-2IP Cify-§i-2iP
ni O detete e O Change [ Aduition
NAME HAME
$TREET ADDRESS STREET AGDRESS
CITY-ST-2IP i Gy 5721

12. I'herehy corlily that the information suppiied with Ris 1ing does not qualily for the exemplions contained in Chapter 119, Florida Statules. | lurther cerlity that the information
indicated on this report of suppiemcnlal report is true and accurate and Wal my signatere shall have the sarme legal citect as if made under oath; that | am an oflicer or dirccior
ol the corparation or the receiver or frusteo cmpowered 0 exocute Lhis roport as roquited by Chapler 807, Florida Statutes: and thal my name appears in Block 10 or Block 11 i

changed, or on an attachrnent with an address. with i other Lke em)owcrod
£4sza //7/? /37)9(77* 70

SIGNATURE:
SIGNATURE AND TYPE SIGNING QFFICER OR DIRECTOR Cala Daytime Prone #




