2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

May 02,2007 08:00 AM

DOCUMENT # P020000597 34

1. Entty Name
MIAMI AUTOTECH CORP.

Principal Place of Businass

9090 NW SOUTH RIVER DR.
UNIT 12
MEDLEY, FL 33166

Mailing Address

9090 NW SQUTH RIVER DR.
UNIT 12
MEDLEY, FL 33166

Secretary of State

D SR A

2. Principal Place of Business - No P O. Box # 3. Malling Addrass
Suite, Apl. #. etc. Suite, Apt. #, el¢. 04302007 Chg-P CR2E034 (12/06)
Cily & Slate City & State 4, FEI Number Applead For
11-3642761 Not Applicable
Zip Couniry Zp Country 5. Cortiicale of Status Desred ~ []  98-79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of Naw Roglstersd Agent
Name
VEGA, LAZARO
9090 NW SOUTH RIVER DR. Streat Address (P.O. Box Number is Not Acceplable)
BAY 14
MEDLEY, FL 33166
City FL ’ Zin Code

8. The above named enlity submits this statemant for tha purpose of changing iIs registered clfice or registered agent, or beth. in the State of Florda. | am familiar with, and accept
Ihe obhigations of registared agent.

SIGNATURE

Sigrature, yned or printed name of registered agent and Ltle il applicable (NQTE: Rag:siarad Agen! sgnature required when emstating) DATE

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Bs

FILE NOW!!! FEE IS $150.00
Added to Faes

After May 1, 2007 Fee will be $550.00

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

NILE PD 1 Detete TilLE [ Change [ Addilion
NAME VEGA, LAZARO NAME

SIREET ADDRESS | 9080 NW SOUTH RIVER DR. BAY 14 STREET ADDRESS

CITY-S1-2IP MEDLEY, FL. 33166 CITY-S7-2IP

TIMLE [ Delete TILE O Change  [] Addition
NAME NAME

STREET ADDRESS SIREET ADDRESS

CITY-ST-2IP Cny-81-2P

TITLE [ Delete TILE [ Change [ Addition
NAME : NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-SI-2P

TITLE O pelete TIIE Ll S E]4Cnange [ Addition
NAME NAME UL”_ s POl =

St W i w Ta e s RN N B S

STREET ADDRESS STREET ADDRESS 52207 -2 -002 150,00
GITY-ST-21P CHY-5T-2IF

TNLE [ peiete TITLE [ Change [ Addition
KAME NAME

SJAEET ADDRESS STREET ADDRESS

GrY-SI- 7P CITY-81-2P

Tmi [ petete TITLE [ change {7 Auilion
ke NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 7P CITY-ST-21P

12. ! hereby certify that tha information supphkad wilh this Tiing does not quality for the exemptions contained in Chaptler 118, Florida Statutes | further certify that the infgrmation
indicated on this report or supplemental report s lrug and acourate and that my signature shall have the same legal effect as f made under oath: that | am an officer or director
of the carparatien or (ha raceivar or trustes empowerad 10 axecute this repor! as raguired by Chapter 607, Floriga Stautes; ang that my nama appears in Block 10 or Block 11

changed. or on an aliagchment with an address, wilh all other like empowared.
SIGNATURE: _ LOZ20r0_ v CGa 04 2%- 0% (205)22( 244>

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




