FILED
o OFIT CORPORATION
2006 :N::EL II;EPQB.T. (AR) Feb 16, 2006 8:00 am

DOCUMENT # P02000079160 Secretary of State
1. Entity Name 02-16-2006 90060 029 ***150.00
AUTOMATIC INDUSTRIAL CONTROLS, INC.
Principal Place of Business Mailing Address YU -
13340 NW 104 AVE 13340 NW 104 AVE q
T T H"Hll} ”! ||H| ‘]l ||m llm ||m IIW |||‘| ‘lm I’l‘l m» “"“l “ \“‘
2, Principal Place of Business 3. Mailing Address
Suite, Api. #, etc. Suile, Apl. #, elc. 1st MOORE CR2E034 (10‘105)
City & State City & State 4. FEI Number Applied For
82-0561856 Not Applicable
Zip Country Zip Country 5. Certilicate of Status Dasired | §8‘75 Additional
ee Reqyired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
.- —_—— - - MName - - =
?é%%gilz\f‘vqlle“MAE\?lETE . Street Address (P.O. Box Number is Not Acceptable}
HIALEAH FL 33018
City FL Zip Cade

8. The above named entity submits this statement for the purpose of changing ils registered office or registered ageni. or both, in the State of Floricia. 1 am familiar with, and accept
the obligations of regisiered agent.

" SIGNATURE

Sipnature, yDed of praled hame o regslensd Hgent 2nd Lhile | apDcanta {NOTE: Regsigrea Agent signatue raquirgd when reinsiaing) DATE

9. Election Campaign Finanging $5.00 may Be
Trust Fund Contribution. [ Added to Fees

11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TIRLE D [ Delete TLE . [ Change [ Addition

NAME DIEGUEZ, CLEMENTE - NAME

STREET ADDRESS 13340 NW 104 AVE STREET ADDRESS

ory-s-2P  [HIALEAH FL 33018 50 .. CITY-ST-2IP

TILE D B L1 Detete L [ Change ([ Aadition

NAME {AULICIO, CARLOSE . NAME

STREETADDRESS | 575 W 51 ST #C-2 T STREET ADDRESS

UTY-ST-2P |HIALEAH FL 33012 : CITY-ST-2IP

THLE D O oetete ) TTLE . . _ ‘_F_I;I_(;nange LI Addition o
" NAME IGLESIAS, GUILLERMO R 1 ’ T

STREET ADDRESS | 8500 SW 8 ST #246 STREET ADDAESS

CTY-ST-2P | MIAMI FL 33144 CITY-ST-2P

THLE O Delete THLE [ change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-2P

TTLE {7 Delete THLE [ change [ Addition

NAME HAME

STREET ADDRESS STREET ADDRESS

CIFY-ST-2IP CITY-ST-21P

TITLE [ Detete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-S7-2P

12. | hereby certify that the information supplied with this filing does not guality for the exemplions contained in Seclion 119, Florida Statutes. | furiher centify that the information
indicated on this report or supplementai report is true and accuwrate and that my signature shall have the same lega! aftact as f made under oath; that | am an officer or disector
of the corporation or the receiver or frustee empowered o execule this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11
if changed, of on an attachment with an address, with all other like empowered.

7
SIGNATURE: _ “C @i . Chomente Dicosen Wofbs  05-49587%

arvnt s vt o r— o PP — e e P

e~




