2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # L55781

1. Entity Name

FLUID MAGNETIC TECHNOLOGIES, INC.

Apr 17,2008 08:00 A
Secretary of State

Principal Place of Business

79971 W 26TH AVE
HIALEAH, FL 33016 US

Mailing Address

1395 BRICKELL AVE.
14TH FLOOR
MIAMIFL, 33131 US
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01182008 No Chg-P CR2E034 (11/05)
4, FEI Number Applied For
65-0191176 Nat Applicable

$8.75 additenai

5. Certificate of Status Desired
Fea Required
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6. Nama and Addrﬂas of Curranl Hagiltered Agenl

STRICKROOT, JOHN C.
1395 BRICKELL AVE.
14TH FLOOR

MIAMI, FL 33131
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the obligations of registered agent.

IR

_B. The above named entity submits this statement for the purpose of changnng iis registered office ar- reglstered agent or both in 1he State of Flonda -1 am fammar wnh and accept '

4

SIGNATURP

Signatura, Typed or pxintsd hama of registered agenl and filie Il applicable.

{NOTE: Ragistersd AQent ighature requited whon rensiaiing

DATE

FILE NOWI! FEE IS $150.00
After May 1, 2008 Fee will be $550.00

@. Election Campaign Finanging
Trust Fund Contribution.

U[n_uj; WIHG4EN 1

$5.00 mayBe | (1501 /05-RO015-01] 158, 7

Added to Fees

10. OFFICERS AND DIRECTORS | b

TITLE PD

e ., | SHEPPARD, JOHNF,
STREET ADDRESS | 7991 W 26 TH AVE
CITY-ST-21p HIALEAH, FL

TITLE

NAME

STREET ADDRESS
CITY-ST-ZIP

TITLE

NAME

STREET ADDAESS
CIry.-§1-2iP

TITLE

S'IREEY ADDRESS
CIIY ST-2P

TMTLE
NAME

STREET ADDRESS
, CITY-8T-2P
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: indicated on this report or supplemantal report is trug an

changed, or on an attachment with an address, with all other ke smpowerad

SIGNATURE:

1.12. | hereby certify that the information supplied with tis filin (? does not gualify for the exemptions contained in Chapter 119, Flonda Statutes. | further certify that the information
accurate and that my signature shall have the same legal sifect as if made under oath; thal | am an officer o direclor
of the corporatien or the receiver or trusiee empowered 1o execute this report as required by Chapler 607, Florida Statutes: and that my name appears in Block 10 or Block 11if
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(GNATURE AND 0 ORPRINTEDHAME OF SIGNING OFFICER OR DIREGTOR

Data Daytme Phona ¥




