+2007 FOR PROFIT CORPORATION
ANNUAL REPORT

o

FILED
Apr 30, 2007 8:00 am

DOCUMENT # P03000064563

1. Enlity Nama

MIC TURBO & INJECTION INC.

ecretary of State

04-30-2007 90849 027 ***150.00

Principal Place of Business

142 W. 29TH ST.

Mailing Address

142 W. 29TH ST.

40093648

HIALEAH, FL 33012 US HIALEAH, FL 33012 US
Suite, Apt. #, stc. Suite, Apt. #, etc. 04242007 Chg-P CRZ2E034 (12/06)
City & State City & State 4. FEl Number Applied For
51-0483438 Not Applicable
Zp Country “ip Country 3. Certificate of Status Desired [ $8.75 Additional
Feé Required
6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

CUETQ, DALIAM
150 WEST 29TH ST.
HIALEAH, FL 33012

Name

Street Address (P.O. Box Number is Not Acceptabte)

City

Zip Code

FL |

8. The above named entity submits this statement lor the purpose of changing s regisiered olfice or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signaturo, typed or printsc name of regisierod agant and

wike it applicable.

(NOTE Registered Agont signatura 1aquited whan 1einstating)

FILE NOW!I! FEE IS $150.00

9. Election Campaign Financing

$5.00 may Be

After May 1, 2007 Feo will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE P ] Delete TITLE [ Change [ Addition
NAME CUETOQ, LEBBET M NAME
STREET ADDRESS | 142 W. 29TH ST, STREET ADDRESS
CITY-§T-2F HIALEAH, FL 33012 CITY-57-2IP
TMLE VP [ Delete TITLE [] Change  [] Addition
MAME CUETO, JOAQUIN NAME
STREET ADDRESS | 142 W. 20TH ST. STREET ADDRESS
CITY-8T-2IP HIALEAH, FL 33012 CITy-S1-20P
TITLE 3 Deleie TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-57-2IP GITY-57-2IP
TILE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDAESS
CITY-ST-2IP GITY-5$3-2IP
TITLE [ Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-51-2IP CITY-ST-2IP
IME 3 Delete THLE [ Change [ Additlon
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-8T-2IP GITY-$1-2IP

12, | hereby certify that the information supplied with this {iling does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal etfect as if made under oath; that | am an officer or director
of the corporation or the recaiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and thal my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: s

ol a4 OxocTh= Baor §f 2o

SIaTATURE AND TYPED OR PRINTED NAME OF SIENING OFFICER OR DIRECTOR

Daytims Phore &




