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2006 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P01000081529

1. Entity Name
EPG CONTROLS, INC.

Principal Piace of Business ) Maih‘ngv Address
3140 WEST 84 STREET TOB W 177 AVE
BLDG D UNIT 8 PEMBROKE PINES,

HIALEAR, FL 33018

FL 33029

DO NOT WRITE IN THIS

I

FILED

Feb 09, 2006 08:00 AN
Secretary of State

{EMIRAMIRTIVNEAO I

42012006 MNo Chg-P CR2E(034 (11/05)
S PAC E 4, FE! umbsr Apglied For _
65-1137018 | iNot Applicable
5. Cerifficate of Status Dasired O $8.75 addiional

Fee Requirad

6. Name and Address of Current Registered Agent

GUARDIA, CYNTHIA A
708 NW 177 AVE
PEMBROKE PINES, FL 33028

DO NOT WRITE
IN THIS SPACE

8. The above named sntily subsmits this stalement for the purpose of changing iis registered oifice or ragistered agent, or béth, in tha State of Fiorida, 1 am familiar with, and accept

the obiligations of registered agent.

SIGNATURE

Sigrature, typed or priled name of tagistered agent and Liga if appificable

(NOTE Registered Agemt signaturd requied when rambtating)

' DATF

FILE NOW!| FEE IS $150.00
After May 1, 2006 Feo will be $550.00

9. Elsclion Campalgn Financing
Trust Fund Contribution,

$5.00 MayBe

00 AddedtoFees

10, QFFICERS AND DIRECTORS

= . —

P

GUARDIA, PAULO

708 NW 177TH AVE
PEMBROKE PINES, FI. 33029

TE

RAME

STAEET ADDRESS
CiTy-ST-2IP

ST

GUARDIA, CYNTHIA

708 NW 177TH AVE
PEMBROKE PINES, FL 33029

TifLE

NAME

STREET ADDRESS
CITy-81-2P

TIRE

HAME

SIREET ADDRESS
CITY-ST- 2P

T

NAME

STREET ADDRESS
CITY-57-2F

UILE

NAME

STREET ABDRESS
Cify-ST-7P

TME

NAME

STREET ADDRESS
OITY-57-3F

DO NOT WRITE
IN THIS SPACE

HODNA04:2 7003
02/20/06-80065-018 150.00

12, | hereby certify that the inforihgs
indicated on this raport or s
of the carporation or the re¢a
changed, or on an attachnjen

SIGNATURE:

g notigualify for ehé exemptions containad in Chapter 119, Fiorida Staluies. 1 funther cerfify that the information
tgurale gnd thal my signature shall have the sama lsgel effect as if made under oath; that | am an officer or director
I ute tHis repcvg as requizad by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 17 if
8 empowered.

SIGNATURE AND TYPED OX PRINTED|NAME OF SIGNING OFFICER OR DIRECTOR -

Date Daytme Phone #

v/ 1~ 0b v 305 818977




