FILED

2007 FOR PROFIT CORPORATION Jan 11, 2007 8:00 am
ANNUAL REPORT _ Secretary of State

DOCUMENT # P98000001111 01-11-2007 90060 035 ***150.00
1. Entity Nams
ALPHA AND OMEGA ELECTRONICS DISTRIBUTOR INC.
Principal Place of Business Mailing Address
2800 N. W. 72 AVENUE 2800 N. W. 72 AVENUE 4[}001890
MIAMI, FL 33122 MIAMI, FL 33122
2. Principal Place of Business - No P.O. Box # 3. Mailing Acaress ‘ ‘"Hll‘ Hl m” ‘lt“ Ilw Ilm I|“’ "m II’I’ Hl” HII‘ H"l ”l‘"‘ H ‘ll‘
Suite, Apt. #, etc. Suite, Apt. #,
uiie, Apt. #, elc urte. Apt. . eic 01082007  Chg-P . CR2E034 (12/06)
Cily 8 State City & State 4. FEI Number Applied For
65-0804991 ' Mot Applicable
Zi Count Zi Count| ) m
" ouniry ® oty 5. Cerlicaie of Staus Desiea [ $0-73 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name, ..
CHO, KYU YONG CHo Kkyv Youa
3877 BIMINI Street Address (P.O. Box Mumber is Not Acceptable)
COOPER CITY, FL 33026 —
: 0894 SAUTR & D
Cit ’ Zip Ca
Y COOPen ety FL | A
8. The above named erftily $ubmits (i starement for the purpose of changing its registerad ollice or registerad ager’(.or both, in the State of Florida. | am familiar with, and accept
the obligations of regisierk Dﬂ
SIGNATURE f
Signature, typsd o printet narre‘w.’ 'egMored agent and titlef apolicable {HOTE Regstercd Agent signalure reguired when remstaing) DATE
FILE NOW!! FEE IS $150.00 9. FElection Campa\gn F-inancing $5.00 May Be
After May 1, 2007 Feo will be $550.00 Trust Fund Contribution, O  AddedtoFees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TLE PSTD [ Delete TITLE {Jsr) rthange [ Aadition
NAME CHO, KYU YONG NAME CHoO !{YU oK G
STRCET ADDRESS | 3877 BIMIN SRS | a5 SA == DR
crv-si-z¢ | COOPER CITY, FL 33026 2iIY-s1-2Ip COODER CtTy  Fz - SFo2l
e 1 Delete I ' Z O Gange [ Aclion
NAME NAME
STREET ADDRESS STREET ADORESS
- Ciiy-51- 2 oy S1-24p
TLE O petete T [ change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CUiY-ST-2IP City.S1.21P
TILE O etete TiLE [ Change [ Addition
NAME MAME
S1REET ADCRESS . STREE] ADDRESS
CiTY-SI- 2P Cll¥-ST-2ip
TITLE [ peleie Tk [ change (] Addilion
MAME NAME
STREET ADDRESS SIREET ADDRESS
CHY-§1-21 ClIY-ST-21P
1TLE O pelete it ) Change (] Addilion
NAME NAME
STREET-ADDREES - SIRLET ADURESS -
CITY-S1-2IP ClY-51-2IP
12, | hereby certity thal the information supplied with this filing does not qualify ler the exemplions contained in Chapter 119. Florida Statutes. | further certily that the informalion
indicated on this report or supplemental repert is rue and accurate and that my signature shall have the same legal effect as if made under oalh; that | am an officer or director
of the corporalian or the receiver or lrustee empowered to execute this report as réquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with an ddress,gith all ather like empowerad.
SIGNATURE: £ y
! SIGNATURELAND Jeh o ,PﬁlNl’ PAIAME OF SIGNING OFFICER OR DIRECTOR Dae Daywme Prone »

I



