2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Feb 12,2007 8:00 am

DOCUMENT # P02000067115 ~ ; Secretary of State
1. Entity Name
INDUSTRIAL AUTCMATIZATION SYSTEM, INC. 02-12-2007 90104 032 ***150.00
Principal Place of Business Mailing Address
18650 NW 55TH AVE 18650 NW 55TH AVE .
MIAMI, FL 33055 MIAMI, FL 33055 4 UU 1 5 1 q 3
e TR
Suite, ApL #, elc. Suvite, Apt. #, elc. 01242007 Chg-P CR2E034 (12/06)
City & State City & State 4, FE! Number Applied For
03-04649286 Not Applicable
Zip Country Zip Gountry 5. Certificate of Status Desired O ?ei‘ gesqlﬁf;;ﬁ""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Nama

SIMONIAN, MARCELQ A

18650 NW 55TH AVE Street Address (P.Q. Box Number is Not Acceptable)

MIAMI, FL 33055

City FL Zip Code

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

SIGNATURE
Signatwro. typed OF pratad nama of registersd agent and title if applicable. [NGTE: Registerad Agent signatura reguirad when rorstating) DATE
FILE NOW!I! FEE IS $150.00 9. Election Campa‘rgn Emancing $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. a Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
L P 1 Delete e & Crarge [ Addition
NAME SIMONIAN, MARCELO A NAME
STREET ADDAESS | 11201 SW 55 ST., K3 STREET ADDRESS 18650 NW 55th Ave
G527 | MIRAMAR, FL 33025 clr-st-ae Miami, FL. 33055
TITLE O pelete TMLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TILE 3 Defete TITLE [Jchange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST- 2P CITY-ST-21P
TITLE [ oelgre TI7LE {1 Change [ Adgition
NAME NAME
STREET ADDRESS | STREEY ADDAESS
CiTY-ST- 2P CITY-3T-21P
TLE [ Delete TITLE ' [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
YiTLE O Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P / CIFY-ST-2IP

12. | hereby certify that the information suppljed ®ith this fing does not qualify for the exernptions contained 1n Chapter 118, Florida Statutes, | further certify that the information
indicated on this report or supplementalfeport is true anc?accurale and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trugtee empower cute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 o Block 11 if
changed, or on an attachment with an Address rampowerec.

SIGNATURE:

ther Ji

Z-{-07F 305-622-697%

SIGNATURE AND yfiiﬂ’ok PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Dayime Phona &




