2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)
DOCUMENT # 614808 ‘

1. Entity Name

FLORIDA INSTRUMENTATION, CORP.

Principal Place of Business

7175 SW 47 ST., STE 204
MIAMI FL 33155

Mailing Address

7175 SW 47 ST., STE 204
MIAMI FL 33155

2. Principal Place of Business 3. Mailing Address

Suite, Apl. #, eic. Suite, Apt. #, elc.

FILED
Apr 04, 2006 8:00 am
ecretary of State

04-04-2006 90146 002 ***150.00

AN

LOPEZ, AMADA CANTERA
1036 S.W. 15T STREET
MIAMI FL 33130

1st MOORE CR2E034 (10/05)
City & State City & State 4. FE| Number Appiied For
58-1929478 Not Applicable
Zj County Zi iti
i LAty P Country 5, Certificate of Staws Desired O $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Mame

Sireet Address (P.O. Box Number is Not Acceplable)

City

FL | Zip Code

the cbligations of registered agent.

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registéred office or registerad agent-or both, in the State-of Florida. | am femiliar with, end assept

Signature, lypad or printed name ol regsiered agent and Lie d applicabie

(NDOTE: Regstaren Agen sgnature recuired when renstaling)

DATE

9. Election Campaign Financing

$5.00 May Be

Trust Fund Contribution.  []  Added to Fees
11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD O oetete TTLE [T Change [ Addition
NAME JIDY, RAUL HAME
STREETADURESS | 7175 SW 47 ST., STE 204 STREET ADURESS
Civ-sT-zP | MIAMY, FL 33155-4637 CITY-5T-21P
TLE sb [ Delete TITLE [ Change [ Addition
NAME JIDY, LELiA MAME
STREET ADDRESS {7175 SW 47 ST., STE 204 STREET ADDRESS
CiTy-ST-2IP MIAMI, FL 33155-4637 CITy-57-21P
THLE O pelete TITLE T cChange [ Addition
LU e I .. B
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-SF-2IP
TLE [ Detete TILE O crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-5T- 2P
TILE [ pelete TLE [ change  [] Addition
NAME KAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CaTY-S1-2P
TITLE [ Detete TITLE O Change  [] Addilien
NAME MNAME
STREFF ADDRESS STREET ADDRESS
CiTY-S7- 2P CITY-ST-2IP

e T S T U P Y T R SR T PR

12. | hereby certify that the informalion supplied with this filing does not quality for the exemptions contained in Section 119, Florida Statutes. | further certity thal the information
indicated on this report or suppiemental report is true and accurate and that rmy signalure sha!l have the same legal effect as if made under oath; that | am an officer or director
of the corparation ar the receiver or trustee empowered o execuie this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11




