f"\
2007 FOR PROFIT CORPORATION FILED |

ANNUAL REPORT Feb 05, 2007 08:00 AM'
DOCUMENT # P95000046906 Secretary of State

1. Entity Name

SV MICROWAVE COMPONENTS GROUP, INC.

Principal Place of Business Mailing Address .
358 HALL AVE. 358 HALL AVE, |
WALLINGFORD, CT 06492 WALUINGFGRD, CT 06432 i

Toevy

01262007 No Chg-P CR2E034 {11/05)

‘DO NOT WRITE IN THIS SPACE . i

v E 65-0946475 Not Applicable

. ’ T . B . L | 5. Certificate of Status Destea O gg'gesm‘:‘:ﬁ"ma'
6. Name and Addronol’(:urraﬁt Raglistarad Agent . . . ] G e . _ R
C T CORPORATION SYSTEM o R N : LR e ', .. ‘! .
1200 SOUTH PINE ISLAND ROAD B ,Dp NOT« WRITE e
PLANTATION, FL 33324 IR .- IN THISSPACE AR
. T ’ ',',f“z" ) Q-u . N "y ' . T n, m “.‘ “’
R T R ' [T 4 : 3

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

SIGNATURE
Signature. typed or printes narme of regiaterad AJEN and fita il Appiicasis, (NGTE: Ragisiared Agent Bgratuce roquhga witdet raingiaing} DATE
FILE NOW!I! FEE IS $150.00 8. Election Campaign Financing $5.00 MayBe (SEE SHEET ATTACHED FOR ALL
After May 1, 2007 Feo wlill be $550.00 Trust Fund Contrlbution. [0 Added to Fees OFFICERS & DIRECTORS)
10. OFFICERS AND DIRECTORS [ A R TP T T Ll .
L GM A P e L UL TS UL
NAME MARTIN, W. C. T TS R
STREET ADORESS | 2400 CENTREPARK WEST DR STE 100 CLome T e f"-,‘.’;U’,}[',DDDB‘?‘f‘,SEB e
orv-st-ze | WEST PALM BEACH, FL 33400 o Conee Lo RS/ OT-B0020-019 -ISD:U{B
T CPD e e s . e
RAME LOEFFLER, MARTIN H T R T e T e
STREET ADDAESS | 358 HALL AVE B }Eifp, o ‘ T A L T T
omv-sT-22 | WALLINGFORD, CT 06492 R T L B
TMe VCFO : C T T e e AT s ‘
(T REARDON, DIANA G T N
STREET ADDRESS | 358 HALL AVE - K - S S} ' e .
CITY-ST-Z)P WALLINGFORD, CT 06492 . . ' DO ‘ NOT WRITE“ )
TE oL T T'L - ..
oo - INTHIS SPACE . |
NAME N L N A A S e S L
STREET ADDRESS E T T TR I R ST S
CITY-ST-2IP ‘!.’ o ) “‘&_:'1 . i K u(“: s i,. ) Wl e {. ’m)ri; RERO i'.
TITLE SR T ‘ K R
NANE t_- . 2 -;{. :;t_,‘:“;}‘i..';‘_&( e ; ; » y ; K
STREET ADDRESS B ] ey '.! '15 .‘l‘:‘ kv.. . " :1 \- v- b . 'ﬁ lt:
CITY-§T-2IP ‘u-“ ‘;g._..‘.,“’ ;;4 "im:‘&,_ii " s' ¥ "' . ‘=_’ 5" T*!. - N . .M.' “"E ‘
oL e e e W e e kT

TTLE A R R T T T A I S S DL
NAME W e R R RN
STREET ADDRESS - R Y R NN i e S
Cirv-ST-2ip i e 2 ;-A \;‘r PR B T "‘ ‘..E"‘ VL R U

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Stawtes. | further certity that the Information
indicated on this report or supplemental report Is true and accurate and that my signature shall have the sama ‘egal effect as if made under cath; that | am an officer or diragtor
of the corporation or the receiver or trustes empowaerad to execute this report as required by Chapier 607, Florida Statutas; and that my name appears in Block 16 or Block 11 i
changed, or on an attachment with an address, with aif otner like empowerad. ’

siGNaTuRE:  oword 0 Wadsmy  EDRARD c. VETMORE  1/20/07  203/265-8900

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR Dals Daytme Phone #




