2007 FOR PROFIT CORPORATION
i » ANNUAL REPORT FILED

DOCUMENT # M17440

1. Entity Name

INDUSTRIAL COMPONENTS, INC. Secretary of State

Principal Piace of Business Mailing Address
2250 NW 102 AVE 2250 NW 102 AVE
MIAMI, FL 33172 US MIAMI, FL 33172 US

1 LRI

01042007  No Chg-P CR2E034 (11/05)

Jan 08, 2007 08:00 AM

DO NOT WRITE IN THIS SPACE . oo

59-2568022 . Not Applicable

et o . - 0 $8.75 addiional

5. Cartificate of Status Desired Fee Required

6. Name and Address of Current Registerad Agent

2250 K11 102 AVE AR DO NOT WRITE
R | LN THIS SPACE

8. The above named antity submits this statemnent for the purpose of changing its registerad office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
tha obligations of registerec agent.

SIGNATURE
Segnature, typed or pnniad name of ragistared agent and ttle if apphcabla (NOTE: Ragisterad Agent signatura required when reinslating) DATE

= FILE NOWIl! FEE IS $150.00 9. Eiaction Campaign Financing- $5.00 MayBs

After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Fees - -
10, - OFFICERS AND DIRECTORS | o AT -,' N T TEE 't;;.:‘i . :
TmE DP Lo e T D .
NaME GOMEZ, ABELARDO LT Rt e e m e Y
STREET ADDRESS | 8107 LOS PINOS CIRCLE o R : o
CITY-ST-2I9 CORAL GABLES, FL. 33143 o T oo Sk
TILE VP e croq Al
NAWE GOMEZ, ALBERT A ce e ' UUDUQD BID
STREET ADDRESS | 8107 LOS PINOS CIRCLE e ! "'.Ug""ﬂ “30”15 ﬂID ljﬂ Uﬁ
or-s1-2F | CORAL GABLES, FL 33143 ST
WILE VP . . ) ,

NAME GOMEZ, LUCILA

STREET ADDAESS | 8107 LOS PINOS CIRCLE o L : R
C1v-51-2¢ | CORAL GABLES, FL 33143 C Do NOT WRITE..

TILE - S )
i - "IN-THIS SPACE
STREET ADDRESS oo : e
CITY-ST-2IP ‘ oo

e

TITLE
NAME
STREET ADDRESS
CITY-§T-2P S A

it
HAME ] LT,
STREET ADDRESS o e Lk

CirY-ST-2IP A A . - ‘ - . ..

tion supplied withf this Jilin é; does not quaify for the exemptions contained in Chapter 119, Florida Statutaes. | further certify that the inforrmation

accurate and that my signature shall have the same legal etfect as if made under cath: that | am an officer or director
tc execute this report as required by Chapter 607, Florida Statutes; and thal my name apoears in Block 10 or Block 11 if
thar like empowered.

ﬂée/a&/o Goptez. //S"/ 7 (305)4177'0527

SIGNATURE AND TYI;{DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale y1.| Prona 4

:ndncmea on this report or
of the corporahon or the rggefar of frustee emp




