2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P04000117045 Apr 28,2008 08:00 AM
1. Entity Narne
Secretary of State
AMERICAN MECHANICAL AND HYDRAULIC, INC
Prineipal Place of Busingss Mauing Address
4860 NW 165TH STREET 4960 NW 165TH STREET
SUITE B-4 SUITE B-4
2. Prncipal Place of Business - No P.O. Box # 3. Mailing Addrass
Suite, Apt ¥ eic, Suile. Apt. #, eic 15t MODORE CR2ED34 (10/07)
City 8 State Ciy & Stae 4. FE! Number Applied For
20-1556747 Not Apuiicable
2 Couniry Zip Country 5. Cortficate of Status Destrad 0 gg.ggqﬁidti‘tional
6. Name and Address of Current Registored Agent 7. Name and Address of New Registered Agent

Namg

Street Address (P.O. Box Number 1s Not Acreptable)

City FL 21y Code

8, The abave named artity acbmits this statement for tha purpese of changing its regisiered sthee or registerad agent, or tota, in the State of Florida. | am famitiar with and accept
the obligulions of registered agent.

SIGNATURE

Sanoture Lypead o precad nans o reg slered el wrvi tte Furpicate, RGTE Feguineo AZEr L EmIRLme Fanud st when® oL ilingd [ATE

9. Election Campaign Financing $5.00 May 8e
Trust Fund Centrietion, [ Added to Fees

11. ADDITIONS /CRANGES TO OFFICERS AND DIRECTORS IN 11
s . 7 peete TIRLE [3 Changa [} Addition
NapE ZAMORA, CARLOS A OWNER NAME L :
STREET ADDRESS [ 5228 NW 184 LANE ST3EET ADDRESS C ] afne A A
; UsA2TA0B-BU022-007 150, o
CITY-S1-21° MIAMI FL 33055 ciTy-51-21p - L !
HE O votete Tne [GCrange [ Adalion '

NAME HAHE
STREET ADDRESS STREE™ ADDAFSS
CITY-S1-2IF CITY-5T- 7P
I [ Desete ILE [ Charge ] Addibion
HAME HAME
5TReel ALORESS SHEE ADURLSY
GIT-51- 217 CiTy-5T1-21P
0L [ Datete TINL [JChange [ Addition
HAME NAME
STREET ADDRESS SIREE" ADDRESS
oiTy-Sr-ze ' DITY-51-7P
TnE O Deee i [3Change ] Addition
MAME AL
STREET ADDRESS STREET &DORESS
CITY-ST-21° GITY- ST- 2ie
TITLE O peiete TILE [Gcrange [ Addiuon
NAME . NAsAE
STREET ADDRESS . STREET ADDRESS
LIy -S1-21P Ia\ CiTY-ST-2IF
12, 1 hareby certify Ihal the information suophied with this filin s not qualty for the exempiions contained in Section 119, Florida Statutes. | furtner certify that the information

indicatad on this report or supplernental repert is true and gochirate ana that my signature shall bave the same iegal enteci as if made under oath; that | am an cfficer or director

of the corparasion of e recaiver o trustes empowaad to cule this report as required by Chapter 607. Ficrida Statutes: and that my name appears in Bluck 1 or Block 11

it changed, or on an attachmgfht wilkn ad«::r’éss, witha ke empoweres.

SIGNATURE: UYL 04]20[08  30s2(220]

Caio Davime Froee s




