FILED
2007 FOR PROFIT CORPORATION Apr 18, 2007 8:00 am

ANNUAL REPORT ecretary of State

PQPNUMENT #P94000048825 04-18-2007 90195 017 ***150.00
. Entity Name
AMERICAN ELECTRONIC ASSEMBLY, INC.
Principal Place of Business Mailing Address b 8 q 0%
3050 S.W. 14 PLACE 3050 SW 14 PLACE Q“ “h
UNIT #10 UNIT #10
BOYNTON BEACH, FL 33426 US BOYNTON BEACH, FL 33426  US
TR o T S AR e
Suite, Apt. #, etc. Suite, Apt. #, elc. 01022007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
65-0505849 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O Eesegesq :I\i:!:éﬁonal
- 6. Name and Address of Current Registerad Agent 7. Name and-Address of New Registered Agent
Name ’
RORAFF, PAUL
381 PELICAN WAY Street Address (P.0. Bax Number is Not Accepiable)
DELRAY BEACH, FL 33483
City FL Zip Cade

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

SIGNATURE

. . Signalure, typed or printed name of regislered agent and titie if applicakle. (NOTE: Registered Agent signature ragquired when reinstating) DATE

FILE NOWIIl FEE IS $150.00 9. Election Campaign Financing $5.00 May Be

After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TITLE D [ Delete TITLE [C1Change  {T] Addition
NAME RORAFF, PAUL NAME
STREET ADDRESS | 3275 SW 14 PLACE STREET ADORESS T T2 Il  STE O
omv-si-2¢ | BOYNTON BEACH, FL 33426 ory-ST-2P My B Lintpy YL
TITLE O [ Delete TITLE [) Change  [_] Addition
HAME RORAFF, LINDA NAME :
STREET ADDRESS | 3275 SW 14 PLACE ez ooess | ST Fed] AlFLvar SETTO
cHv-81-2P | BOYNTON BEACH, FL 33426 P T L o FIpoT
TME O Detete TITLE ’ () Change [ Addition
NAME HAME
STREET ADDRESS . STREET ANDRESS
CITY-S1-2P CITY-ST-2IP
TITLE O elete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-1P CITY-ST-2IP
TIMLE [ pelete TIMLE Ochange [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2IP GITY-5T-2IF
e 1 Delete e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CRY-ST-TP Cirv-5T-21P

12. | hereby certify that the information suppiied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certily that the infarmation
indicated on this report or supplementag report is teue and accurate and that my signature shall have the same legal etect as it made under cath; that | am an officer or director

of the corporation of the receiver tee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachment addres; ith all other Ilke empowered.

_SIGNATURE: S e {%7 LS

SIGNATURE AND WWF:\'ED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #
7




