2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) ‘ Mar 22, 2006 8:00 am

DOCUMENT # P9300003£003- Secretary of State
1. Entity N
PRgI:A;m;LECTRONICS Ne 03-22-2006 90025 046 ***150.00
Principal Place of Business Mailing Address
3860 N POWERLINE ROAD 3860 N POWERLINE ROAD
200 200
U u
2. Principal Place of Business 3. Mailing-Addrass
Suite. ADL #, etc. Suite, Ap{. # etc. st MOORE CR2E034 (10{05)
Cily & State City & State 4. FEI Nurnber Applied For
65-0412400 Mot Applicable
Zip Couniry Zip Country 5. Cerificate of Stalus Desired O ?g;gesq:;rdgé“unal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
gggg)uﬁla%dv%gﬁfL%ARND Street Address (P.O Box Number is Not Acceplable)
SUITE 200 E
POMPANO BEACH FL 33073
City FL Zip Code

8. The above named entity submiits this statement for the purpose of changing its registered office or registered agent. or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typad or pnnten nams of regrsiered agent and tlle i apphcavie (NOTE Registered Agert signatcre required when reinstaing) OATE

L FILE.NOWNI: FEE 15.§150.00. "
- Aﬂer May'1, 2006 Fee W||l Be $550 00 v
: Make Check Payable to Flurida Department of State .

b

- 3. Eiseton Campaign-Financing -$5;00 May Be
Trust Fund Contribution.  [[J  Added to Fees

0, GFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TINE P A Delete e M&R P Crange [ Acdition
NAME LEVY, MARK NAME LEUY, MARK
' 5
STREET ADURESS | 22560 ESPLANDA CIR SREETADDRESS | 3840 N- PaWERLINE AD. SUITE 200
cv-s1-P |BOCA RATON FL 33433 / CITY-S1- 2P PorranNG BERLH FL 33073
T M o pelete TITiE H6R M/Change % Adaiion
HAME SAMUELS, JONATHAN HAME SAMUELS, TJoOMNATHBN _
STREET ADDRESS | 10145 BROOKVILLE LANE SREETAORESS | 2§00 N, PONERLINE RD. SUITE 200
cy-$1-2P |BOCA RATON FL 33428 CITY-ST-2 ForPRNG BERCH FL. 33073
TILE 1 Delete TITLE (] Change (] Addition
NAME . NAME
STREET ADDRESS STREET ADGRESS
CTY-ST-ZP CITY-ST- 2
TITLE [ pelete TILE {J Change [ Additicn
NAME NAME
STREET ADDRESS STRECT ADDRESS
CITY-ST- 7P CITY- 512
TMLE [ elete MRE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P oTY-S1-7P
THLE [ pelete THLE [ Change  [J Addilien
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-Si-7P CY-S1-2P

12, | hereby certity that the information supplied with this tiling does not qualify for the exemptions cantained in Section 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental repon is true and accurate and thal my signature shall have the same legal effect as if made under oath; thai | am an officer or direcior
of the cosparation or the receiver or trusiee empowered o execule this report as required by Chapter 607, Forida Statutas; and that my name appears in Block 10 or Block 11
i changed, or on an atiachment with an address, with all other fike empowered.

SIGNATURE: Q(\: Mark Lewy 03~ (D-0b 2954L-91Y -1998

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICEA OR DIRECTOR 1 Date Daytme Phane #




