2007 FOR PROFIT CORPORATIGN -~ FILED

ANNUAL REPORT (AR) Apr 24,2007 8:00 am

DOCUMENT # P02000056340 ecretary of State
1. Enlily Name 04-24-2007 90016 008 ***150.00
CORUNA MECHANIC SERVICES INC.
Principal Place of Business Mailing Address N )
15 WEST 56TH ST. 15 WEST 56TH ST. .
A o “"”m ”’ ||”| ”lﬂll“”lm m”llm l“[l Ill" mll |‘|” II““' N 'm
2. Principal Place of Business - No P.O. Box # 3. Mailing Addross
Suite, Apt. #, olc. Suite, Apt. #, elc. 1st MOORE CR2E034 {10/06)
City & State City & Stale 4. FEI Numbar 01-06897906 Appiied For
Nol Applicable
Zip Country Zip Counlry 5. Cerlificale of Status Desired O 38'75 Addnional
Fee Required
6. Name and Address ot Current Registered Agent 7. Narme and Address of New Registered Agent
. Name i -\/ .
VAZQUEZ, HECTOR Hacrun T Aglf
1790 WEST 49TH ST. Streel Address (P.O. Box Numbaor is Not Acceplable)
SUITE 217

‘HIALEAH FL 33012 6w 26 ST HG

L ~ p “ (Sl eah FL %58 g/v

8. ‘The above named eny bmits Lhis Lior Ihe purpose of changing its regislercd office or registorod agent, or belh, in the State of Florida. | am familiar with, and accepi

the obligations of reglstefed agent. .
349707

SIGNATURE -

) . ’ ) 'Sagnakﬁ. yped o printed narme ulfg\slerea agerl and ttle r anphcable. (NOTE. Regislenxi Agenl signalure reqired when reinstating) CATE

L FILE Nowih FEE 15 £150'00 9. Election Campaign Financing $5.00 may Be
.. - After May 1, 2007 Fee Will Be $550.00 Trust Fund Contibution.  []  Added to Fees
Maked-Check Payable to-Flerida Department of State

10. N OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e P Do 1 Delete ik [JChangz [ Addilion
NAML VALENCIA, MANUEL NAMI

STR LT ADDRESS | 15 WEST 86TH ST, STREI'] ADDRESS

CIIY-SI-2P HIALEAH FL 33012 CITY-S1-21P

IITLE [ pelete e [ thange [ Addilion
HAME NAMI

SIRICT ADDRESS SIHIL Y ANDRESS

CIY - S1-7iP CIY-87 Zip

il 3 pelete T O change [ Addilion
NAME NAMI .

SIRFET ADDRESS SR | ADDRESS

CITY - ST-2IP CHIY-S1. /P

T [ poleie 1L O change [ Addilion
NAME NAME

SIRET ADDRESS SIREF | ADDRESS

CIY §T-21P Cy-si-2Ip

e [ oetete i, [J change ] Addilion
NAMI NAMI

SIREFT ADDRESS SIRFET ADDRESS

CIlY-ST-4P CuY-sI- 2P

Tt 3 Delele Tt [ Change [ Addition
NAME NAML

SIRIE T ADDRESS SIRFE T ADDRESS

ClY-S7-70P CIrY-§1 /IP

12. | hereby cerlily thal the information supplied wilh this liling does not qualify for the exemplions contained in Section 119, Florida Statutes. | further certify thal tho information
indicated on this report or supplemental report is truc and accurale and that my signature shall have tho same legal effect as il made under oath; that | am an afficer or direclor
of the corporation or the receiver or trustee empowored to execule this report as reguirod by Chapter 607, Florida Statutos; and thal my name appears in Block 10 or Block 11

il changed, or on an all‘achyﬁvi\h an address, Il cther like ompowered.
SIGNATURE: _+ Ot//r)?f/p}

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Uasa iy ot rua i hong &




