FILED
2008 FOR PROFIT CORPORATION Mar 24, 2008 8:00 am

ANNUAL REPORT Secretary of State

PQPNUMENT #P17908 03-24-2008 90069 025 ***150.00
. Entity Name
AEROFLEX COLORADO SPRINGS, INC.
Principal Place of Business Mailing Address
4350 CENTENNIAL BLVD. 4350 CENTENNIAL BLVD.
COLORADO SPRINGS, CO 80907  US COLORADO SPRINGS, CO 80307  US 50001102,
R R DR AR
Suite, Apt, #, etc. Suite, Apt. #, etc, 02122008 Chg-P CR2E034 {12/06)
City & State City & Slaie 4. FEl Number Applied For
84-0822182 Not Applicable
Zp Courtry Zp Country 5. Certificate of Status Desired O Eeae.gsqlﬁseﬂtional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- . - . Name
CT CORPORATION SYSTEM
1200 S. PINE ISLAND ROAD Sireet Address (P.O. Box Number is Not Acceptable)
PLANTATION, FL 33324
City FL | 7ip Code

8. The above named enlity submits this statement for the purpese of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations cf registered agent.

SIGNATURE
! Signature, fyped of prinled name of tegistered agent andg litle if appicalba, {NOTE: Registered Agent signature (BQuired whan ieinsating) DATE
. FILE NOWIl! FEE IS $150.00 9. Efection Campaign Financing $5_00 May Be
-After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. - QFFICERS AND DIRECTORS 11. ADDITICNS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TLE D {1 pelete TITLE [Jchange  (J Addilion
NAME BOROW, LEONARD NAME
STREET ADDRESS | 35 S SERVICE RD STREET ADDRESS
CITY-57-7IP PLAINVIEW, NY 11803 GITY-ST-ZIP
TITLE P [ pelete TIILE [3 change [ Addition
NAME BOROW, LEONARD NAME
STREET ADDRESS | 35 S SERVICE RD STREET ADDRESS
CITY-ST-21R PLAINVIEW, NY 11803 CITY-ST-2IP
TINLE D Delote THLE O ref:l-or M Thange [ Addition
NAME BLAU, HARVEY HAME John B U;j \‘}0 R o
STREET ADDRESS | 35 S SERVICE RD STREET AORESS | B S S HerJice .
CITY-5T-7P PLAINVIEW, NY 11803 CITY-ST-2IP p fa[(\ Ji [4V8% N Y. H 6()6
TITLE AS 3 pelete TITLE 7 [ Change [ Addition
NAME BADLATO, CHARLES NAME
STREET ADDRESS | 35 S. SERVICE ROAD STREET ADORESS
CITY-5T-21P PLAINVIEW, NY 11803 CITY-ST-ZIP
TILE CFO O Delete TIHE [ Change ] Addition
HAME BRUDER, RICHARD NAME
STREET ADDRESS | 4350 CENTENNIAL BLVD STREET ACDRESS
CHTY-ST-TIP COLORADO SPRINGS, CO 80907 ciry-§1-21P
TINLE [ Delete TITLE [ Change [ Addition
NAME NAME - o
STREET ADDRESS STREET ADDRESS
CITY-§7-21P GIFY-ST-2iP

12. | hereby certify that the information supplied with this tiling coes not qualify for the exemptions contained in Chapter 119, Florida Statutes. | furiher certify thal the information
indicated on this repart or supplemental repert is true and accurate and that my signature shalt have the same legal effect as if made under oath; that J am an officer or direcior
of the corporation or the receiver or trustee empowered 1o execule 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 wilh an address, with all other like empowered.
SIGNATURE: W /,%/wj\'— 3//6/ 25 119594 -8551

SIGMATURE AND TYPED OR ?‘ﬁlN*ED NAME OF SIGNING OFFICER OR DIRECTOR Data Dayume Phone #




