FILED
2007 FOR PROFIT CORPORATION May 04, 2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P04000063399 FERe 05-04-2007 90098 007 ***150.00

1. Entity Name
RAPIDO MACHINE SHOP, INC.

Principal Place of Business Mailing Address

5366 E 6TH AVE 5366 E 6TH AVE
HIALEAH, FL 33013 HIALEAH, L. 33013 4010 6 170

R S T

ite, Apt. #, elc. Suite, Apt. #, eic.
Suite, Apt. #, eic uite, Apt. #, eic 01152007 CI'_lg-F‘ CR2E034 (12/08)
City & State . - City & State ' 4, FE) Numper Applied For
) 52-2442803 Not Applicable
Zi ' ntr Zi it
P e Gountry P Country 5. Certificate of Status Desired O 5875 Addllronal
. Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

GONZALEZ, LUIS
5366 E 6TH AVE Street Address (P.O. Box Number is Not Acceptable)

HIALEAH, FL 33013

P
P '

City FL I Zip Code

8. The above nameqienlity 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 fegistered agent.

SIGNATURE
Signature, 1yped or printed name o segislered agent and litle it applicable. {NOTE: Reglstared Agent signature requirgd when reinstating) DATE
FILE NQWIII FEE IS $150.00 9. Election Campaign anancfng $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O  AddedtoFees
10 OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 13
TIFLE PS [ Delete T0LE [ Change [ Addition
NAME GONZALEZ, LUIS NAME
SIREET ADDRESS | 5366 £ GTH AVE STREET ADORESS
C/TY-ST-2P HIALEAH, FL 33013 CITY-ST-2IP
TITLE D [ pelete TITLE [ change [ Addition
NAME GONZALEZ, DEYANIRA BAQUEDEND HAME
STREET ADDRESS | 5366 E 6TH AVE STREET ADDRESS
CITY-ST-2IP HIALEAH, FL 33013 CIy-ST-2IP
TITLE 3 Detste TILE O change  [J Addition
NAME NAME
STREET ADDRESS STREET ADORESS
Civy-ST-2P CITY-ST-2IP
TILE [J pelete THLE O cmange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-29 CITY-£T-21P
TME ] pelete- TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-ST1-ZiP
TITLE [ Delete TILE [ Change ] Addilicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Gry-S1-2IP

12, | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report or supplemental repert is true and accurate and that my signature shall have the same lsgal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if

changed, or on an attachment aih an address, with all other like empowered.
.(ﬁ /) d
SIGNATURE: O/\ H125 (03

3|GMANWED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




