- FILED
2008 FOR PROFIT CORPORATION Apr 21,2008 8:00 am

ANNUAL REPORT ecretary of State

PguENEmEAENT #P04000063399 04-21-2008 90067 046 ***150.00
RAPIDO MACHINE SHOP, INC.
Principal Place of Business Mailing Address IUVY sz -
5366 £ 6TH AVE 5366 E 6TH AVE ) ‘
HIALEAH, FL 33013 HIALEAH, FL 33013 | S
S 0 AT G
Suite, Apt, #, etc. Suite, Apt. #, etc. 01172008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
o 52-2442803 Not Applicable
Ze : K Country Zip Country 5. Cenificate of Status Desired O feae'gesqg‘r’ed;“""m
6. Nime and Addrass of Current Registered Agent 7. Mame and Address of New Registared Agent .

MName

GONZALEZ LUIS

5366 E 6TH AVE Streat Address (P.O. Box Number is Not Acceptable)
HIALEAH, FL 33013

City FL | 2ip Code

pihis statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famifiar with, and accept

nt. N /0 .

8. The above named entity
the obligations of regi

R L,
SIGNATURE X, £~ 1
—— - - Signature, lypad or printed name of registared agent and tile it applicable. (NOTE: Registerad Agen! sigralure raquired when reingtaling) Date -
- FILE NOWIII FEE IS $150.00 . 9. Elaction Campaign Financing $5.00 may Be
After May 1, 2008 Fee will be $550.00 Trust Func Contribution. O Added to Fees
10. QFFICERS AND DIRECTORS 1", ADDITIONSfCHANGES TQ OFFICERS AND DIRECTORS IN 11
TILE PS O pelete TITLE [ Change [ Addition
NAME GONZALEZ, LUIS NAME
STREET ADDRESS | 5366 E 6TH AVE STREET ACDRESS
CITY-ST1-2IP HIALEAH, FL 33013 CITY-ST-ZP
TILE D O peigte TITLE [ Change  [] Addition
RAME GONZALEZ, DEYANIRA BAQUEDENO NAME
STREET ADDRESS | 5366 E 6TH AVE STREET ADDRESS
CiTY-S3-7p HIALEAH, FL 33013 CITY-57-2IP
TLE [ Delte TITLE { Charge  [J Addition
HAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2P CITY-S1-21P
TITLE {1 Delete TITLE ! {J Change [ Addition
NAME NAME
STREET ADURESS STREET ADDRESS
CiTY-ST-2P CItY-S1-21P
TITLE O telete TLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CirY-§7-21P
TITLE [ peletz TITLE [ change [ Addition
NAME ' NAME
STREET ADDRESS o STREET ADORESS
CITy-ST-21p . CITY-ST-2IP

12. | hereby certify that the informatio
"indicated on this report ar suppl

of the corporation or the receiw
changed, or en an attachmen

SIGNATURE: X tJioloy  (3sdact Lauo

TeSNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Deytime Phone #

upplied with this filing does not qualify for the exernptions contained in Chapter 119. Florida Statutes. | further certity that the intormation

ental repott is true and accurate and that my signature shall have the same legal eflect as if made under oath; that | am an afficer or director
or trusteempowerad to execule this report as required by Chapler 607, Florida Statutes: and that my name appears in Biock 10 or Block 11 i
it ress, with all cther like empowered.




