FILED
2007 FOR PROFIT CORPORATION May 02, 2007 08:00 A

ANNUAL REPORT
DOCUMENT # P04000148774 Secretary of State

1. Entity Name
TECMOPNEUMATIC, INC.

Principal Place of Busingss Maiiing Address '
1130 RUSHMON DRIVE 7105 SOUTHWEST 8 STREET
HOLIDAY, FL 34690  US SUITE 306

MIAMI FL 33144 US

e IR

Sufto. Api. #. elc. Sute. Apt. #. eic. 04302007  Chg-P CR2E034 (12/06)
Cuy & Stals Cily & State 4. FEI Number Appliad For
20-1820714 Nat Applicable
Zip Courtry ap Couniry 5. Certificate of Status Desired ~ [] 98+73 Additional
: Fee Required
8. Nama and Address of Current Registerad Agent 7. Name and Address of New Ragistered Agent
Name
GRISALES, JIMMY :
1130 RUSHMON DRIVE Streel Address {P.Q. Box Nurmber is Not Acceptable)
HOLIDAY, FL 34680
Cuy FL l Zip Code
8. The above named entity submits this statameny for the purposa of changing its registered office or registered agent, or bolh, in the State of Florida. ( am famiiar with, and accept
ine cbligations of registered agent.
SIGNATURE
Sigrature, typed or printed nama Of regisiared agent and (M8 f appbcania {NOTE: Apgisierad Agant s gralure required when renstating) DATE
FILE NOWIII FEE IS $150.00 9. Election Campaigh Financing $5.00 May Ba
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. [0 addedto Fees
10. OFFICERS AND DHRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIiLE PD O pekets IME [JChanga [ Addition
NAME VIVAS, JAVIES E NAME
SIREET ADDRESS | 1130 RUSHMON DRIVE STREET ADDRESS
CiTv-i-1p HOLIDAY, FL 34690 CITY-3T-2:P
TITLE SD O Delele TILE . [J Change [ Acdition
NAME DIAZ, SUSANA'Y NAME
STREET ADDRESS | 1130 RUSHMON DRIVE STREET ADDRESS
Ciry-81-21P HOLIBAY, FL 34690 CITY-§7-2IP
TITLE T Delele TIMLE O Change  [2] Addition
NAME NAME
STAEET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
L wme N M Chan i
NA;EE O pelele NA;EE UL“.JUUU I’-:lal @-P ge a A(!(]Ilanq
I AT R e U3 "l b ]'“r i
STFEEY ADDRESS SIREET ADDRESS 05/22/07-30031-013 1508
CITY-§1-ZiP CiTY-ST-21P
IME [ Derele TIILE ] Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-2IP GITY-§T-21P
TILE T Delete TTLE O Change  [7] Addibion
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-21P
12. | haraby cartify that the infarmalion sunplied with this filing does not quabfy for the exemptions contained in Chapter 119, Forida Statutes. | further certity tnal Ine information
indicat@d on this repart or supplemental report is true and accurate and that my signature shall have the sams legal effect as if made under oath. that | em an officer or diregtor
of the corporalicn cor tha racsiver or trustee empowered to executa Lhis report as required by Chapier 807, Florida Stalutes; and that my name appears in Block 10 or Block 11t
changed, or on an attachment with an address, with all other like empowered.
SIGNATURE: A Uguro 0[9f07 _[oos)raunss3.
SIGNATURE ARD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ) Dae L Dayiima Pnons #




