2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT | Mar 17,2006 8:00 am

DOCUMENT #533518 Secretary of State
1. Entity Name 03-17-2006 90129 010 ***150.00
RF COMPONENTS, INC.
Princlpal Place of Business Malling Address ]
5193 N.W. 74 AVE. 5193 NW. 74 AVE,
MIAMI, FL 33166-5500 MIAMI, FL 33166-5500
f
R S WL DA
Suite, Apt. #, etc. Suite, Apt. #, etc. 03102006 1 Chg-P CR2E034 (11/05)
City & State Clty & State ' HENE Y Applied Fot
' .+ 65-0244546 Not Applicable
p Country Zp Couniry 5. Cerlficate of Status Desied ] gg;zlﬁd&m‘
== = - Name and Address of Current Registered Agent ———— - — 7. Name and Addrasa of New Registored Agent- — =

Name

GARCIA, AMABO
11060 N KENDALL DR F Street Address (P.O. Box Number is Mot Acceptabta)

MIAMI, FL 33176

Ciy i FL | Zip Code

8. The ebove named entity submits this statement for the purpose of changing its registered office or registared agent, or both, in the State of Florkda. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Sqruiure, typed of printed name of ragisisred ager and tithe i Applcatie, (NCTE: Rog:starad AQEt S0nakme required whin PevERng ) DATE
FILE NOWN! FEE IS $150.00 9. Elaction Campaign Financing $5.00 vay e
After May 1, 2008 Fee will be $350.00 Trust Fund Contribution, 1 Adced o Fees
10. OFHCERS AND DIRECTORS 1", ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD ] peletn e [ Chenga T3 Addition
NAME ZAPATA, WALTER NAME
STREET ADDRESS | 5193 NW 74 AVENUE STREET ADDAESS
CITY-ST-2P MIAM!, FL 331665500 CITY-5T-2P
TNE O Dalete AILE Cchange [ Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
Y -ST-2P CITY-$1- TP
TITLE . O petetn . . 1173 . o {JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADURESS
CITY-ST-21P CITY-§T-2P
e [ Deleta TmE ] Change ] Addition
NAME NAME
STREET ADDRESS STREEF ADDRESS
CITY-$T- 2P EITY-51- 7P
TME [ Dalete TE Ol Change {3 Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTy-sT- 2P CITY-5i-2P
TILE (] Deleta WTkE Clchange [ Addition |,
NAME MAME
STREET ADDRESS STREEY ADORESS
CITY-S7-2P OITY-51- 7P

12. | hereby certify that the in tion gupplied with this filing does not qualify for the exemptions contained In Chapter 119, Florida Stamites. | turther certify that the information
indicated on this report gf sugplemgnitai 1s trua and accurate and that my signature shall have the same legel effect as if made under oath; that | am an officer of director
of the corporation or thefte /(Ed to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

, Wi

changed, of on an atta t withl an adgre; | other fike empowered.

SIGNATURE:

03-14-2006 3051939269

Daybma Phone #

y BIGNATURE ANT TYPED OR PRINTED NAME OF MGNING OFFICER OR DIREC TOR




