. FILED

i'otos FOR PROFIT CORPORATION May 08, 2008 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P95000015931 (05-08-2008 90015 010 ***150.00

1. Entity Nama

"A" SYSTEM HYDRAULICS, INC.

Principal Place of Business Mailing Address
7885 NW 56TH ST 7885 NW 56TH ST 40099341
MIAMI, FL 33166-3523 US MIAMI, FL 33166-3523 US

ki e vl || T

I8ES A/ W 5h

Suite, Ap1. #, elc. Suite, Apt. ¥, atc. 04022008 Chg-P CR2EQ34 (12/06)

City & Sial . City & St 4. FEI Numb Apphad For
N “00 A ’ FL N ﬁ / F(— 65-626%228 Not Applicable

Zip 33 / é é"w o uGu"Ui 9 4 < —-—*r-' / é é’ 3 3 3 Contgy /4 5. Certificate of Status Desired” (]~ ?iﬁi;;gﬁo"a‘

6. Name and Address of Current Reglstemd Agent 7. Name and Address of New Registered Agent

Name

WILLIAMS, JAMES P :
12942 SW 26 STREET Street Address (P.O. Box Number is Not Acceplable)

DAVIE, FL 33325

City FL | Zip Code

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

SIGNATURE

Sgraiure, lyped oF preted name of reqisierad agert and biie f aophcable. (MCTE: Regslered Agert signature reguied when renstatrg| DATE
FILE NOWII! FEE IS $150.00 9, Eigclicr: Canpaign Finansiing 55_00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution ] Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
3ILE P 7 Defete HILE [ Change [ Addilion
HAME WILLIAMS, JAMES P NAME
STREET ADDRESS | 12942 SW 26 STREET STREET ADDRESS
CITY-§T-2F DAVIE, FL 33325 CITY-ST-2IF
TITLE \ J velete il O change [ Acdition
NAME VALDES, JOSE A NAME
SIREET ADDRESS.[.5100 MW BARCELONA DR _ SINEET ADDRESS I - . - . _ B -
CITY-57-2P VIRGINIA GARDENS, FL CATY-ST-A1P
TITLE ST O Delee TITLE O cChange [ Acdition
NAME WILLIAMS, JANET A NAME
STREET ADORESS | 12942 SW 26 STREET SIREET ADDRESS
CITY-ST- 5 DAVIE, FL 33325 CITY-ST-2P
TILE 1 Delete TITLE [ Cchange [ Addition
NAME NAME
STREET ADDRESS SIREE | ADDRESS
CITY-ST-2IP CITY-ST-2P
TLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-5T-2IP CITY-57-2P
TILE O Delete TITLE [ Change ] Addilion
NAME NAME
STREET ADDRESS STREE} ADORESS
CITY-51-2P CITY-§I-2P

12. | heraby certify that tha informaltion supplied with this filinggdoes not quality for the axemplions contained in Chapter 119, Florida Statutes. | further certify that the intormation
indicated on this repert or supplemental repart is true angfaccurate and that my signature shall have the same legal effect as il made under oath; that | am an officer or director
al the corporation or the receiver or trustes g axecute this report as requirad by Chapter 607, Flogjda Statules Qnd that my name appears in Block 10 or Block 11 if

ith EW /

Charaas on g ‘*’tﬁ“/@% \Ja;;«e ay/m/w 305 Y77 a1t

SIGNATURE:
//sn.ynuns AND PYPED OR PRINTED HAME OF SIGNING OFFICER OR DIRECTOR Dayume Phone #

—5 e



