2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P01000098347 Feb 01, 2007 08:00 AM

+ oty Name Secretary of State
CORGEL TOOLS EQUIPAMENTS, MANUFACTURING, INC.

Principal Placeo of Businoss o N Mailing Addrass
ATST NW T2ND.AVE ATSTNW T2ND, AVE
B B {W{”wm "m Ilm "m "mm M”mmmm{m I“w
2. Prncipal Placo of Business - Mo P.O. Bex # | 3. Mailing Addross
Suita, Aot #, alc, o Suite, Apt #. oic. ’ 1st MOORE CR2E034 (10/06)
. City & State ' Cily & State T 4, FEi Numbor _ | Applied For
11-2455053 | TNot Applicats:

i i 7y b ;
2 Counry v Counlry 5. Cerlificate of Status Qesired 3 $8.75 Additlonal
Fee Required
6. Name and Address ot Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
PADILHA, ROBERTO -
1090 SW 156 AVE Siroot Address (7.0, Box Mumber {s Not Accepiabie)
HOLLYWOOD FL 33027 o
Cily . ] FL Zip Codo
8. The above named eniity submils this staloment for the purpose of changing its registered office or regisiorad agenl, o bt In the State of Florida. | ant familiar with, and aceopt
the obligations of registored agent.
SIGNATURE —

Sjoature, hoad of ponlad name of ragesiored agent and Mie ¢ apowsable {NDE, Reguioredt fgent Signeiure romrad when reinelaling) DATE

FILE NOW!I FEE 1S $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Department of State

8. Eloction Campaign Financlng  $5.00 stay B
Trust Fund Contriibution. [0 Addedto Fees

10 QFFICERS AND DIRECTGAES 1. ADDITIGNS/CHANGES TO OFFICERS AND DIRECTOHAS IN 1§
Mt BT ) O selete s CChange [

KM CLAUDIO, CORREA A LOOROCE1E] 44

SIET ApDrgss | 1080 SW 156 AVE STRIE] ATORESS 02/07/07 80015024 150,00

iy s1 2 HOLLYWOOD FL. 33027 ey ST 79

W 8 ) T Delete 1L Ol Chiange [ Addit-
NAMS ROBERTO, PADILHA NAME

SITEFT ADoness [ 1090 SW 186 AVENUE Git ) ARDRESS

LY sl HOLLYWQOD FL 33027 : ATV 7P

umt O betete 1L O change &

ARE BANH

SIFEF T ADDRFSS SIRITT ADBRESS

giTy-s1 2p Fovsia

JH ) I polete Lt Tl change T Ads
HAME NAHE

SIEF ] ADDRESS SIRLLT ADPRTSS

ey s} a9 iy &% Af

e o 7 pelcte L [ Ghange

NAMS At

SIFLLT ADDRLSS SIREL [ ADBRESS

Ny 4 AP oy St ap

B T O3 peiete Wi ) ] Change

HAM HAb

$154E 1 ADDRESS SHRLL] ADDFESS

TSI TP B

12, | hereby certify that the Information suppliod with Lhis filing does nol qualify for the exemiptions conlained in Scction 119, Florida Statutes. 1 further cortify that the information
indicated on this report or suppiomental roport is rue and accuraie and that my signature shall have tho same logal effect a8 H made undor oath; that | am an officor or dirostor
of tha corptration or tho rogoiv i mpowared to exacule this roport as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11
if changed, ar on an ycicrass, wilh all other ke o red,
i

SIGNATURE~4 D’/ﬁ%’) ,:, /5;“/%’7 0595 01 O

Daytis Prione &




