FILED

2008 FOR PROFIT CORPORATION Feb 25, 2008 08:00 AM

ANNUAL REPORT

DOCUMENT # P02000020442

1. Entity Nama
J C MACHINE SHOP ASSOCIATES INC.

Principai Place of Business Mailing Addrass
3021 N.W. 27TH AVENUE 30271 N.W. 27TH AVENUE
MIAMI, FL 33142 MIAMI, FL 33142

N AR RN WEAGRAAE

02222008 Ne Chg-P CR2E034 (11/05)

Secretary of State

DO NOT WRITE IN THIS SPACE o

65-0121910 ot Applicable

$8.75 Additional

8, Certificate of Status Desired O Fao Required

6. Name and Addrass of Current Ragistered Agent

3021 N 27TH AVENUE DO NOT WRITE
MIAMI, FL 33142 IN THIS SPACE

8. The above named entity submits this stalement for the purpose of changing its registered office or registerag agent, or both, in the State of Florida. | am familiar with, and accepl
the obligatons ol registerad agent.

SIGNATURE .
» Signalura, typad o printed nama of regstered agent and tite ! epplcacie - 7 {NOTE Registerad Agent signalura required when reinstaling) ' . DATE |
FILE NOWIII FEE 15 $150.00 8. Election Campaign Financing 0 $5.00 May Be LOn0O0a=EE350
Aftor May 1, 2008 Fae wiil be $550.00 Trust Fund Contribution, Added to Foas EWB.J"EM.-"DS’“S BDlE“DE?‘ lED ) ﬂﬂ
10. OFFICERS AND DIRECTCRS |
TITLE PD
NAME MATOS, JUAN

STREET ADDRESS { 5751 SW 27TH ST.
CIy.ST.2Ip MIAMI, FL 33155

TILE 8D

NAME MATOS, YOLANDA
STREET ADDRESS | 6550 S.W. 37TH ST.
CIiY-SI- 2P MIAMI FL 33155 .
TIILE TD R ‘
NAME MATOS, CESAR

STREET ADDRESS | B550 S.W. 37TH ST.
CITY-8T- 2P MIAML, FL. 33155 DO NOT WRITE

o IN THIS SPACE

NAME
STAEET ADDRESS
CIy-s1-zip

TME
HAME

STREE] ADIDRESS
oITY-§T-21P _ -

TILE . e . N R
NAME B Lo AL L
 STREET ADORESS o . ] o
CIiY-5T- 2P ' ' ' ~ . . -

1 12. | hereby certify that the information suppiied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cértily that the inlormation
indicated on this report or supplemental raport is true and accurale and that my signature shall have the same legal efiact as 4 made under cath; that | am an olficer or direclor
of the corporation or the raceiver or trustea empowearad ta execule this report as requivad by Chapier 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changad, or on an atlachpent witl an addrass, with ail other like empowered.

L. _ ot
SIGNATURE: lot el < 2->=-0

alf)‘TURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytrna Phons #




