2008 FOR PROFIT CORPORATION FILED
ANNUAL REPORT '_ Jul 17,2008 8:00 am

DOCUMENT # P37497 Secretary of State
OxFORD ELECTRONICS. ING 07-17-2008 90063 013 ***158.75
Principat Place of Business Mailing Address
474 MEACHAM AVE. 474 MEACHAM AVE. LA
ELMONT, NY 11003 ELMONT, NY 11003
S )

RS RO TA

Suite. Apt #, etc. Sune, Apt. #, etc 07092008 Chg-P CR2E034 {12/06)

City & Stata City & State 4. FEI Number Applied For

11-2407710 Not Applicable
o Country Zip Country 5. Certificate of Status Desired pd Ei'gsmﬁrd:;ﬁc’"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - Name - - — -
DALIA, REGINA
1312 SEASPRAY LANE Street Address {P.0. Box Number is Not Acceplable)
SANIBEL, FL 33957
City FL Zip Code

8. The above named entty submits this statement for the purpose of changing s registered office or registered agent, or both, in the State of Florida. | am famibar with, and accept
the obligalions of registered agent.

SIGNATURE
- Bigralura lyped w prirtad rama of easems agent ard tile il applicable, (MOTE Hegtens Auert sigraiuem reguired when reinstamg) paly
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe | In accordance with s. 607.193(2Xb), F.S., the
. Due by September 12, 2008 Trust Fund Contribuion. [ Added to Fees corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
HILE DCP O pelete E O change ] Addition
HAME DALIA, ANTHONY RAME
STREET ADDRESS | 474 MEACHAM AVE. STREET ADDRESS
Ciy- ST-2P ELMONT, NY CITY-ST-21P
T 1 pelete L Sl e (/e P~esf  [lchenge  Sahacditon
HAME NAME Den  (osmn A
STAEET ADDRESS FE
SRR ADDRESS SHETADDRESS | [ 9 ] (WAece g b A_yﬁ .
LAY-§1-2p CITY-§T-2P =1 A A Z\lwoe T
TILE {7 vetere TITLE [ Change [ Addition
AN NAME B
SIREET ADDRESS STREET ADCRESS
ay-s1- 29 GITY-§T-219
1ILE 1 oelete TITLE [ change  [] Addition
HAME NAME
STRELT SDORESS STREET ADDRESS
CY-S1-2P CITY-ST-2P
ITLE O elete TILE [ Change  [J Addition
HARME, NAME
STREET ADDRESS STREET ADDRESS
CIry-S1-2p CITY-S1-2P
FITLE O Delete TILE [ Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-7IP Gy §T- 219

12. V hereby cerlify that the information supplied with this filing does not qualify for the exemptlions contained in Chapter 119, Florida Statutes. 1 further certify that the informabion
* indicated on this report or supplemental report is true and acecurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or diwrector
of the corporalion or the recewver or trustee empowered 1o executerlifis repont as ggquired by Chapler 607, Florida Statutes; and that mymame appears in Blogk 10 or Block 11 1f

e Véd/ 7?’0/065?

Cate T Datime Phone




