L

.2007 FOR PROFIT CORPORATION :
ANNUAL REPORT (AR) FILED

DOCUMENT # P97000104025 May 02, 2007 08:00 AM
1. Ently Nam Secretary of State
RALEX INDUSTRIAL ELECTRONICS, INC. ry
Principal Place of Business Mailing Addross
8357 WEST FLAGLER STREET 8357 WEST FLAGLER STREET
SUITE 235 SUITE 235
MIAMI FL 33144 MIAMI FL 33144 :
us us
2. Principal Place of Business - No P.O. Box # 3. Mailing Addross
Sulle, Apl. #, elc. Suile. Apl. #, olc. 15t MOORE CR2EQ34 (10/06)
Cily & Stato City & Stalo 4, FE! Number _ Applicd For
65-0794488 Not Applicable
Zp Counbry Zip Country §. Ceoriificate of Status Desired O ?i'gfql.’::zdé”o"a‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

Name
PARLO MONTANO, JUAN
8357 WEST FLAGLER ST STE 235 Sireel Address (P Q. Box Number is Nol Accoplable)
MIAMI FL 33144

City FL \ Zip Coda

8. Thg abovo named anlity submils this slaloment lor the purnose of changing s ragislerod office or regislerod agenl, or both, in Ihe Stale of Flonda | am famibar with, and accopl
\he obligations of rogistered agenl.

SIGNATURE

Signature, yped or prigd BaME of ragrisiared Agant and Htle r appheale (NOTE: Regsiared Agenl s graturg requirg when remsialing) DATE

FILE NOW!! FEE IS $150,00 9. Eloction Campaign Financing $5.00 may Be

After May 1, 2007 Fee WIill Be $550.00
Make Check Payyable to Florida Department of State Trust Fund Conlributen. - L] Added o Fees
10. QFFICERS AND DIRECTORS 11, - ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
e - FD O Delele e ’ O Change ] Addilion
KA MONTAND, JUAN PABLO NAME  UBO0O0TERGTT
SIRELT ADISS B357 W FLAGLER STREET, #235 SIRHCT ADDRE S5 N "3 U - :J! :} jt 1 JU 1:!!..1 " .,{.}
CIrY-SI-2IP MIAMI FL 33144 CITY-S1-2IP
e viD 121 Delete 1 [Jcnange {7 Addinan
AWM MONTANO, JUAN P NAMI
STRECT Aooness | 8357 W FLAGLER STREET, #235 SIRIET AODRESS
cry-st-ap | MIAMIFL 33144 Ay -51-71p
ne SD OJ Delete uny O change [ Addinen
NAML MONTANG, JUAN P NAHF,
SIN LT ADDRISS | B357 W FLAGLER STREET, #235 SI I 1 ADDRLSS
CInY-s1-2IP MIAMI FL 33144 Cly-sl- &P
[ O oelete 1 [ Change [ Adddlion
HAME NAME
STREE T ADDRE S5 SIREL] ADDRI §5
CIY-81-710 ClY-s1- 2P
i I Delele i Cchange [ Addilion
NAMI NAME,
SR | ADDIG S5 SIAET ADDH 85
ClY-S1-2IP SIY-s1-2IP
mnr M palete 1 [[] Ghange  [_] Addilion
NAME. NAM
STAIFT ADDIE 55 SIRELT ADDRESS
ClY-51-71 ClY-S1- 41

12. 1 hereby certily that the information supplied with this filing does nol qualify for the exemplions conlainod in Seclon 119, Flonda Staluies. | further cortify that the information
ndicaled cn this raport or supptomantal report is truo and accurale and that my signalture shall have the same legal effoct as If maco under cath; that | am an efficer or director
ol tho corporalion or Ihe recever of trustee ampowered o execulo this repert as required by Chapter 807, Florida Sialules; and that my name appears in Block 10 o Block 1
if changod, or on an attachmant wilh an address. with all olhor liko offpowered.

SIGNATURE: —~—— O\ X APRIL- 2507 20S-GOI- 209

SIBNAT@?F AND TYPED OR PRINTED NAME OF S)G OFFICER OR DIRFETer Data Onylme Pricne ¥




