. - FILED
2008 FOR PROFIT CORPORATION May 30, 2008 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P03000005140 05-30-2008 90213 020 ***150.00
1. Entity Name
A-ONE PRECISION, CORP,
Principal Place of Business Mailing Address q "l U Hq H 1
4115 NW 132 STBAY A 4115 NW 132 STBAY A o
OPA LOCKA, FL 33054 OPA LOCKA, FL 33054 . -
e PSS AR
Suite, Apt. #, etc. Suite, Apt. 4, etc. 05202008 Chg-P CR2E034 (12/06)
Cy & State City & State 4. FEI Number Applied For
23-8012778 Not Applicable
ap Country p Couniry 5. Cartificate of Status Desired 0 ?eae'g?q L’zf:‘;"""a'
6. Name and Address of Current Registered Agont 7. Name and Address of New Registerad Agent

- - T - Name - T S, -

LABRADA, ERNESTO
4115 NW 132 ST BAY A Street Address (P.O. Box Numbar is Not Acceptable)

OPA LOCKA, FL 33054

City FL | Zip Code

B. The above named enlity submils this statement for the purpese of changing its registered office or registered agent, or both, in the,5tate of Florida, | am familiar with, and accept
the chligations of registered agent.

SIGNATURE @'f’%n Olﬁ beoon / HEs rdded 7 t’//mf/ff

Sigrature, typed of pnnted name of registered agent and htle  apphcabie. (NOTE: Regislersd Agen signature requirgd wnen rainstatng)
FILE NOWIIl FEE IS $150.00 . 8. Elaction Campaign Financing $5.00 Mayee | In accordance with s. 607.193(2)(b), F.S., the

Due by September 12, 2008 Trust Fund Contribution. O  Addedto Fees corporation did not receive the prior notice.
10. CFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICEAS AND DIRECTORS IN 11
TITLE DPST [1 pelete TITLE []Change [ Addition
NAME LABRADA, ERNESTO NAME
STREET ADDAESS | 4115 NWW 132 ST BAY A SIREET ADDRESS
CIry-81-2P OPA LOCKA, FL 33054 CITY-§T-2IP
TILE ) Delete TME [JChange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIF
TILE [ Detete THLE [ change [ Addilion
NAME NAME
STREET ADDRESS STREET ADORESS
o-sEIP | - CITY-5T1-2IP - - N T -
TILE [ petete TE T [JChange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST-2IP
TILE 1 pelete M [ Cchange [ Addition
NAME NAME
STREET ADDRESS STREET ALCRESS
CIvy-ST-2I7 CITY-S3-219
TILE [ pelete TITLE 3 Gharge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIty-ST-2P CITY-ST-2IP

d with this filing does nol qualify for the examptions conlained in Chapter 119, Florida Statutes. | further cenlily 1hat the information
gport is true accurale and that my signature shali have the same legal effect as if made under cath; that | am an officer or director
leg empower execule this report as requirad by Chapter 607, Florida Statutes; gnd thaf my name appears in Block 10 ar Bleck 111§

agliress, ther like empowered. ]
/2y 0%
// e

12. | hereby cerlify that the information su
indicated on this report or suppleme
of the corporation or the receiver or
changed, or on an aitachment

SIGNATURE:

SIGNATURE AND WFEyR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytwre Phone
7




