2008 FOR PROFIT CORPUORATION
ANNUAL REPORT FILED

DOCUMENT # 530583 Jan 10, 2008 8:00 am
1. Entity Name
MACHINE PRODUCTS, ING. Secretary of State
01-10-2008 90009 031 ***158.75
Principal Place of Business Mailing Address
(/0 CHARLES MEYER (/0 CHARLES MEYER
120 HIGHWOOD COURT 120 HIGHWOOD COURT -
OYSTER BAY COVE, NY 11771 OYSTER BAY COVE, NY 11771 : ' l ‘
i |
T Ve S e IR E N ARCRARETRUR IO
Suite, Apt. #, etc. Suita, APt #, etc. 01052008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
' 53-1756115 Not Applicable
e Country Zp Country 5. Certificate of Status Desirect K l?i;?q ﬁ:jdm‘al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

MEYER, CHARLES

MACHINE PRODUCTS, INC. Street Address {P.Q. Box Number is Not Acceptable)

500 SE 32ND COURT
FORT LAUDERDALE, FL 33316

City F L Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famitiar with, and accept
the obligations of registered agent.

SIGNATURE
Sgraalug. typed or panlad nome of Mgslerad agent and tile if apphcable {NOTE Ragrstored Agen $gnalula requred whan rinstalng) DATE
. FILE NOWIl! FEE IS $150.00 8. Hection Campaign Financing $5.00 mayBe
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. (0  AddedtoFees
10. N OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND RIRECTORS IN 11
Lk PTSD 3 Detete mLe O change [ Addition
NaME MEYER, CHARLES R NAME
STREET ADDRESS | 120 HIGHWOGD COURT STREETADDRSS
CITY-ST- P OYSTER BAY COVE NY, ony-51-2P
TLE O petsts TTLE [ change  [] Additicn
NAM NAME
STREET ADDRESS STREET ADDRESS
CITY-51- 2P CHY-S1- 410
mr O petete T [ change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CaY-S1- 2P CiY-ST-2P
e 3 Detets TITLE O chage [ Addition
NAML NAME
STRELT ADDRESS STREFT ADDRESS
CITY-ST-21P CY-SI-4P
TILE ’ 1 pelets e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-5T- 7P CITY-ST- 2P
TILE 3 Delote L {OJ change [ Addition
NAME NAME
SIRLET ADDRESS SIREET ADDRESS
CITY-ST- ZiP CIFY-SI- 2P

12. | hereby certify that the informaticn supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effact as if made under cath; that | am an officer or director
of the cerporation of the receiver or rustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 o Block 11 if
changed, of on an attachment with an addresg, with all other like empowered. .

SIGNATURE: _C . Mw&b \/'I!/OB S516-92.2.-31%2

SIGNATURE AND TYPED OR PRINTED NAME OF SIGIENG OFPICER OR DIRECTOR Date Devtrne Phong #

_CHARLES R. MeYewr



