2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Mar 13, 2008 8:00 am

DOCUMENT # V31599

1. Entity Name

EXCALIBUR ELECTRONICS;NC.

Secretary of State

(03-13-2008 90043 039 ***158.75

Mailing Address

13755 SW 119TH AVENUE
MIAMI, FL 33186 US

Principal Place of Business -

13755 SW 119TH AVENUE
MIAML, FL 33186 US

'Dm-

guusvv -
02142008 No Chg-P CR2EQ34 (11/05)
4, FEI Number Applied For
65-0331527 Nat Applicable

$8.75 Additional

5. Certificate of Status Desired E Fee Required

6. Name and Address of Current Registerad Agant

| SAMOLE, MYRON M.
19700 S DIXIE HWY
#SUITE 1030

- MIAMI, FL 33156

-

— : P T
B s P S Rt PR - L e

DO NOT WRITE
IN THIS SPACE

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

_.the obligations of registered agent,

SIGNATURE '
R Signature, ry:ps_dm printed name of regisieed agent and title ilapplilcablaf {NOTE: Registered Agent signature required when ra-inf[aling) . _ DATE ) L
F‘ILE NOWHI FEE |s—.$150:00 9. Election Campalign Financing $5.00 May Be ‘
After May 1, 2008 Fee will be $550.00 Trust Fund Gontribution. Added to Fees
o OFFICERS AND DIRECTORS [ R . . K
T PD b ; ‘
NAME SAMOLE, SHANE i
STREET AUCRESS 13755 SW 119TH AVENUE ;
CITY-ST-21P MLAMI, FL 33186 k ,
4 i
TITLE S :
NAME SCHNEIDER, WERNER ' ol .
street aooress | 13755 SW 119 AVENUE i ) :
cry-s-Zk | MIAMILFL “33186 i -
THLE v
NAME CATENA, MICHAEL Lo R R P T Ty et e MY
smeeraoorzss | L3755 SW 119TH AVENUE cet T
CITY-ST-21P MIAMI, FL 33186 BO NOT WRITE PR
TITLE \'
NAME MAYER, DAVID IN THIS SPACE
sweeroess | 13755 SW 119TH_AVENUE ‘
CITY-5T-7IP MIAMI, FL 33186
TITLE v
NAME STEPHENS, JAMES . . :
STREET ADDRESS '

13755 SW 119TH AVENUE
crv-st-zP | MITAMIT FL. 33186

* : Ips R
TITLE D PR j N i
NAME - -'CHALUB, ‘MICHAEL ¢ poe o -
seeraonness | 13755 SW 119TH AVENUE - ‘ oo R L.}
orvsiz» | MIAMI, FL 33196 LT T e T e

12. | hereby certify that the information supplied W|th thi
indicaled on this report or supplemental r
of the corporation ¢r the receiver or
changed, or on an attachment witl

SIGNATURE:

Ohat like empowered.

jling doesTat quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify 1hal lhe |nformatlon
e and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
o4 .-""- ute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 10 ¢r Block 11 if

- /.3(4’_1‘/0’1,,7-__

Moncd By2008 yor-vr7-§0%0

sm}nhndmu TYPED OR PRINTED NAME GF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #




