2008 FOR PROFIT CORPORATION '

ANNUAL REPORT

FILED
Jan 24,2008 08:00 Al

DOCUMENT # S08597

4. Entity Name
BRANDEX COMPONENTS, INC.

Secretary of State

Mailing Address

10440 N. W. 50TH STREET
SUNRISE, FL 33351 US

Principal Place of Business

10440 N. W. 50TH STREET
SUNRISE, FL 33351 US
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6. Name and Address of Current Reglstered Agent T P T .t

BRAND, DAVID G.
10440 N. W. 50TH STREET
SUNRISE, FL 33351
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8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or botn, in the State of Florida. ! am familiar with, and accept

tha obligations of registered agent.

SIGNATURE

Signatura, typed of pinted nama of regisierad rgeni and htis d applicabls

{NDTE: Regislarad Agant signature requirac when rmnstatng)

DATE |

FILE NOW!!I FEE IS $150.00

Aftor May 1, 2008 Foo will bo $550.00 Trust Fund Contribution,

9. Electicon Campaign Financing

01/24/08-80037-016 150

55.00 May Ba
Addad to Fees

10. OFFICERS AND DIRECTORS |

D

BRAND, DAVID G,

10440 N.W 50TH STREET
SUNRISE, FL 33351

TiTLE

NAME

STREET ADDRESS
GITY-S1-2IP
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STREET ABDRESS
CITY-ST-2P
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STREET ADDRESS
CITY-ST-2iP
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STREEY ADDRESS

CITY-5T-2IP
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12. | hereby certily that the informaticn supplied with this fiting does not qualily jor the exemptions contained in Chapler 119, Florida Statutes. ( further centify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under cath; that 1 am an officer or director
of 1ha corporation or the receiver or trustee empowered 1o oxecute (his report as required by Chapter 607, Flerida Statutas; and that my name appears in Block 10 or Block 11 if
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changed. or an an attachment with an address, with all othar like empowerad.

SIGNATURE:
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S V) [Pro L

/‘IGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Datd Oaylme Phone #

wf\o% 454 T4 b9




