2007 FOR PROFIT CORPORATION
o ANNUAL REPORT FILED

DOCUMENT # K23090

1. Entity Name

M.M. MACHINIST METALWORKS, INC,

Secretary of State

Principal Place of Business Mailing Address
10285 ISLANDER DR 10285 ISLANDER DR
BOCA RATON, FL 33498 BOCA RATON, FL 33498

' LR R

011682007 No Chg-P CR2E034 (11/05)

Jan 22,2007 08:00 AM

i DO NOT WRITE IN THIS SPACE T ApmleaFor

65-0051081 Mot Applicable
i 5, Certificate of Status Desired O $8.75 Auditional

\ Fee Required

6. Name and Address of Current Reglsterad Agent
PACHECO, CARLOS A,
10285 ISLANDER DR DO NOT WRITE
. BOCA RATON, FL 33498 IN THIS SPACE

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

STREET ADDRESS | 10285 ISLANDER DR.
CITY-ST-2IP BOCA RATON, FL 33498

SIGNATURE
. Signature, typed of printed nama of registered agent and titls it applicable. (NOTE: Registered Aganl signature required when resnstating) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. [0 Added to Fees
|10, OFFICERS AND DIRECTORS [
I NILE PD
; NAME PACHECO, CARLOS A.

TTLE
NAME

If STHEET ADDAESS UDDQUUEE}?ESH» . i

I! e ST-2p 01/24/07-8004=-022 150, 00
TITLE . . P, R

'1' ‘MamE

[t DO NOT WRITE
IN THIS SPACE

NAME
STREET ADDAESS
Ciry-sT-2IP

TLE
i NAME

! STREET ADDRESS
L CIy-ST-2IP

i TTE

NAME

STREET ADDRESS
CiTY-57-2P

‘ 12. | heraby certify that the information supplied with this filing does nat quality for the examptions contained in Chapter 119, Florida Statutes. | further certify that the information
i indicated on this report or supplamentgl repoyt is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
| of the corporation or the racew@por trustan ampgivered 1o axecute this report as required by Chapier 607, Florida Statutes: and that my nama appsars in Block 10 or Block 11 if

lam 17-07

U OFRPRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylme Phone #




