FILED
2008 FOR PROFIT CORPORATION Feb 04, 2008 8:00 am

ANNUAL REPORT | Secretary of State
DOCUMENT # P07000101912 iy 02-04-2008 90042 007 ***150.00

1, Entity Name

R & J ELECTRONIC DISTRIBUTOR,INC

Principal Place of Business Mailing Address i
2516 IMT INDUSTRIAL DR 2516 JMT INDUSTRIAL DR

STE 101 STE 1

APOPKA, FL 32703 APOPKA, FL 32703

z Prmclpal Flace of Business - No P.0). Box ¥ ﬁlmg Andres\# 4 3 5 é H“H"H" Il'll \Il” Ilm |I‘” |Im “I“ ||m Iml ml‘ “"l ”||||‘ “ |||‘

0563 VIEWPDINT T

Suﬁrzpt #, ;}tC_D 0 Suite. Apt. # elc. 01092008 Chg-P CR2E034 (12/06)

Froriva Aofka  FL "H9 2064 052 NotAnpicaD

Z? 2 3, 0 W& '1//5 Z'D 2 70 4 Couw S 5. Centificate of Status Desired ] fi-giﬁfgg“""a'

6. Name and Address of Current Reglstsrad Agant 7. Name and Address of New Registered Agent

ORTIZ, ROBERTO :::: er(L’f&Z_ : Fob é!)?_TO
NPT 1eng o on OR Ce Lt

APOPKA, FL 32703
“ OZLANDD FL |*37°910

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, ar both, in the State of Florida. | am famifiar with, and accept
the obligations of regislered agent.

SIGNATURE
Sgrature. lyped o priciec name of 1egisierad agenl and e it appHicania. (NGTE. Rugrsterec Agert sigratute reguired wher 1ed1stating DATE
FILE NOWI! FEE IS $150.00 4. Election Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
14, CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P 7 Deteie THLE {0 Change [ Acdition
NAME ORTIZ, ROBERTO NAME :
STREET ADDRESS | 1843 PAGE LEIGH CIR STREET ADDRESS
CITY-ST-7IP APQPKA, FL 32703 CITY-ST-2P
1iTLE [ Delete THLE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADORESS
CITy-5T-2IF CIry-st-21P
NILE O Delete TITLE [ change [ Addition
HAME NAME
STREET AGDRESS STREET ADDRESS
CITY-5T-2° CITY-5T-71P
TITLE ] Delete TIE [J Change [T Acdition
NAME NAME
STREET #DDRESS STREET ALDRESS
CITY-§7-2IP CITY-S71-2IP
me [ Delete TITLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CHY-81-2IP CITy-ST- 4P
TiTLE [ Delete TTLE [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2F CiTy-§T-2IP

12, | hereby certify that the information supplied with this filing does not quality for the exemplions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under outh: that | am an officer or director
of the corporalaon or the recel & o lrustee mpowered 1o execute this repon as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 it

oeTiz Vees 01-0808 321-905 277,

SIGNATURE: [7
D NAPE DF SIGNING OFFICER OR DIRECTOR Dayuire Pnone =




