2007 FOR PROFIT CORPORAT.ON

ANNUAL REPORT (AR) FILED

DOCUMENT # L74258 Jan 31, 2007 08:00 AM
1. Enlly Namo Secretary of State
TINSLEY-AZTEC INSTRUMENTS, INC.
Principal Place of Businoss Mailing Address
% DAVID S. TERNENT % DAVID 8. TERNENT
5625 SW 87TH ST 5625 SW 87TH ST
2. Principal Place of Business - No P.O. Box # 3, Mailing Address

Sule, Apl. #. olc Suite. Apl. #, olc. 1st MOORE CR2E034 (10/06)

City & Slale City & State 4. FE| Numbor Applied For

NO-T APPLICABLE N —
Zio Couniry Zip Country 5. Certiicale of Status Desired a $8.75 Addtonat -
. o Fee Requred -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent

Name

TERNENT, DAVID §,

5625 SW 87TH ST Streot Address (P.O. Box Number is Not Accepiable)

MIAMI FL 33143

Gity FL ] Zip Code

8. Tho above namod entity submits this slatement for Ihe purpose of changing ils regisiered office or rogistered agent, or both, in the Stato of Flenda, | am familiar walh, and accept
the cbligations of registered agent.

SIGNATURE
Sgnarura. tyned or pnnigd name of reglerad agant and ilg - anphcable. (NOTE Regsiared Agant signature reguired when rainsiating) DATE
FILE NOW!!! FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2007 Feo Will Be §550.00 - Trust Fund Contribution. (] Added to Fass

Make Check Payable to Florida Department of State’
10 QFFICERS AND DIRECTORS ", ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e o [ Delete e [ Change [ Aadivion
NAME TERNENT, DAVID S. NAME | lﬂf:ll'lﬂflﬁ I E’j-la’:l
STREET ADDRESs | 5625 SW 87TH ST STRLCT ADDRISS 02702 /Eﬁ..?-»DUg-'-'ng 150100
enmv-sr-ap § MIAMI FL CIrY-ST1-2IP SR 2ot Ll
113 D I Delete i Ol change [ Addinon
NAME TERNENT, MARIA C. NAME
STRECT ADDAESS | 5625 SW B7TH 8T STREFT ADDRESS
oIrY-SI-71p MIAMI FL CITY-81-7IP
T3 [ Detele Tmr [ caange [ Addilion
HAME NAML
STREET ADDALSS SIREEY ADDRESS
Y- sI-2ip CIY-31-7IP
TIIE O pelere TITLE [ change [ Addition
NAME NAME.
STREET ADUIESS SIREE| ADDRESS
CITY- ST-2IP CIre-s1-21P
TIILE [ petate WIE [Jchange [ Additon
NAME NAME:
SIREET ADDRESS SIRELT ADDRESS
CITY-ST-2Ip Cy-SI-2p
e [ Delete i [ Change [ Addilicn
NAME NAME
STALEF ADDRESS SIRCL) ADDRESS
CITY-ST-2IF CITY-ST-7IP

12. ! hareby certify that the information supplied with this filing doos not qualify for the exemplions conlained in Seclion 119, Flonda Statutes. | funiher certify that the information
indicated on this report or suppiemental report is true and accurate and that my signalure shall have the same legal effect as if made under oath; that | am an officer or diraclor
of the corporation or the roceiver, or trpstep empo d o execule thig raport as required by Chapler 807, Florida Siatules; and thal my name appears in Block 10 or Block 11

if changed, or on an attachmel 1 dre n all other lik powered.
SIGNATURE: {/22/2&97 EAG T ACH/ 17

YERD GREAINTED NAME OF S5tgNG OFFICER OR DIREG TOR




