FILED
2006 FOR PROFIT CORPORATION Jan 17,2006 8:00 am

ANNUAL REPORT , Secretary of State

P?CNUMENT # P98000001111 01-17-2006 90241 007 ***150.00
. Entity Name
ALPHA AND OMEGA ELECTRONICS DISTRIBUTOR INC.
Principal Place of Business Mailing Address
2856 N. W. 72 AVENUE 2856 N. W. 72 AVENUE
MIAMI, FL 33122 MIAMI, FL 33122
g svepgases A RE WAL A AT R
f Boe N W 740y Ave 00 M-S FZud DVE
Suite, Apt. #, etc. Suite, Apt. #, alc. 01052006 Chg-P CR2EQ34 (11/08)
City & State - City & Stale —~ 4. FEI Number Applied For
AlrBrd 7 ¢ Mgnrr 65-0804991 Not Applicabla
Zip 3 3722 Country Zip 32127 Gountry 5. Cariificate of Status Desred [ ?i-;fqﬁf:é”"na'
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name

CHO, KYU YONG :
3877 BIMINI Street Address (P.0. Box Numnber is Not Acceptable)

COCPER CITY, FL 33026

City FL | Zip Code

8. The above named ermt submits Iis stajesent 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 regjélerkd age )#7“

/oy C

f
SIGNATURE w

Sigrature, tyned prmla me ol reguslezed agent and hitte if applicatle, {NOTE: Registered Agert signature required when resnstating) DATE
FILE NOWIl! FEE IS $150.00 9. Election Campaign Emancmg $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O  AddedtoFees
10, QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TITLE PSTD 1 Delete TITLE O change [ Addition
NAME CHO, KYU YONG NAME
STREET ADDRESS | 3B77 BIMINL STREET ADDRESS
CITY-ST-2IP COOPER CITY, FL 33026 CITY-ST-2IP
TLE [ oelete TITLE [ change [ Addition
NAME RAME
STREET ADDRESS STREET ADORESS
CITY-SI1-2P ' CITY-ST-ZP
TILE O oelete TITLE [ change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IF
TILE O Detete TILE [0 Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CTY-ST-2IP
TITLE [ pelete TILE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cily-57-2IP CITY-ST-2P
TITLE O pelete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-2IP CITY-5T-21P

12. | hereby certily that the information supplied with this filir 3 does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report or supplemental re is true and accurate and that my signatura shall have the same legal effect as it made under oath; thal | am an officer or diractor
of the corporation or the receiver or trusteg em| cwered to execulg this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an adgdress] with aff §ther Ik

SIGNATURE:
| SIGNATURE AND TYPED :rﬂ!WAME orﬁcmun OFFICER OR DIRECTOR Date Daytime Phone #

!



