2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT . _ May 06, 2008 08:00 AN

DOCUMENT # M27459 o Secretary of State
1. Entity Name : e
INDUSTRIAL INSTRUMENTS EXPORT, INC.
Principal Place of Business Mailing Address
7550, 4757, MI55W. 47 5T.
SUITE 204 SUITE 204
MIAMI, FL 33155 MIAME, FL 33155 )
B A0 ACYI AT O G
Suite, Apt. #, eic. Suite, Apt. #, alc. 0DTH0E Chg-P CR2ED34 (12/06)
City & State City & State 4. FE: Number Appled For
59-2644157 Not Applicable
Zip Country op . Country 5. Certificate of Status Dasired a ?aaa. gfqad:;ﬂonal
6. Name and Addraess of Current Registered Agent 7. Name and Address of New Rogisterad Agant

MName

CASTRO, FRANCISCO G, SR.

7175 SW 47 ST. Street Address (P.Q, Box Number ls Not Acceptable)
MIAML, FL 33155 -

City : FL Zip Code

8. Yhe above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar witn, and accept
the obligations of registered agent. :

SIGNATURE
Signatiere, typad or prnkad name of regatsned agert and Utie f Apokcate. (NOTE: Ragsiensd Agent 3120 régured when remstalng) DATE
FILE NOWI!I FEE IS $150.00 8. Etection Campaign Financing $5.00 mayBe
Aftor May 1, 2008 Fao will be $550.00 Trust Fund Contribution. {0 added to Fees
10. OFFICERS AND DIREGTORS In. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE PSTD [T Datete TILE [l Change 3 Addition
NAME CASTRO, FRANCISCO G, SR NAME OO S A o 2E
. . DO0ON=s49o3E
STREET ADDRESS | SO EDGEWATER DR. #119 STREET ADDRESS s ;6:_«,9"“-]%{:_ l.‘;l,%é”—’.gt;n 14 150, 01
oy-S1- 28 CORAL GABLES, FL 33133 CHTY-ST-29 o LI L e =
TOLE vD [T Delete e - [ change [T Adaitin
NAME ANTILLON, ANA PATRICIA NAME
STREET ADDRESS | AVE. 11, §7.33 & 25 BARRIO ESCALANTE STAEET ADDRESS
CITY-51-2P SAN JOSE, COSTARICA, CITY-5T- 2P .
TLE ) ] Detete TLE [DChanga ] Addition
NAME RAME
SIREET ADDRESS STREET AUDRESS
CIFY-§T-IP CITY-ST-2P
T L] Delete me Ol chargs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
e 3 Delate TME ) changs T} Addition
NAME NAME -
STREET ADDRESS STREEY ADDRESS
CIFY-ST-2P CITY-ST-2P .
TITLE 1 telde me [} Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-2P ciry-sT-2P

12. | hereby certify that the information supplied with this filing does not quaiify for the axemptions cortainad in Chaptar 119, Florida Stetutes. | further cartify that the information
Indicatad on this report of supplemental report is true and accurate and that my signature shall have the same tegal effact as if made under oath: that | am an officer or director
of the corporation or the receiver or trus powared to execuls this repor as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if
changed, or on an attachment wi addles;z:/lt other like empowered.

{ \m APRIL 23, 2008 305.662.2114

SIANATURE AND TYPED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytme Phane #

SIGNATURE:




