FILED

2006 FOR PROFIT CORPORATION Mar 22, 2006 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P05000051734 (3-22-2006 90019 023 ***150.00

1. Entity Name

HEAVY TRANSMISSION CENTER CORP.

Principal Place of Business Mailing Address MUVLIUVJG

2190 WEST 10TH AVENUE 2190 WEST 10TH AVENUE

HIALEAH, FL 33010 HIALEAH, FL 33010

T v WU ATATRE ARG CRTR AR
Suite, Ant. # alc. Suite, Apt. #, etc. 03162006 Chg-P CR2E034 (11/05)
City & Stata City & State 4. FEI Nymber L. Applied For

ﬁ 2] _..:2 éd S 7&7 ? Not Applicable
e Country Zip Country 5. Cetilicate of Status Desired O /$8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

Name

TORRES, FREDDY
1190 W54 ST Street Address (P.Q. Box Number is Not Acceplable)

HIALEAH, FL 33012

Cily FL [ Zip Coda

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flerida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature. typed or prirded name of regisiered agert and htle if applicable (NOTE: Registered Agent Signature requi'ed when reinstatng} DATE
FILE NOW!!I FEE IS $150.00 9. Election Campaign Einancing $5.00 May Be
After May 1, 2006 Fee wiil be $550.00 Trust Fund Contribution. Oa Added to Fees
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE P [ Delete L [Jchange  [J Aadition
NAME TORRES, FREDDY NAME
STREET ADDRESS | 1190 W 54 ST STREET ADDRESS
Y -ST-7IP HIALEAH, FL 33012 CIY-S1-21P
TILE [ Delete e [JChange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P Ciy-s1-2p
TTLE O Detete TIMLE [ Change (] Addition
NAME NAME
STREET ABDRESS SIREET ADDRESS
Ciy-SI-2i9 CITY-5T- 2P
HilT ] Detete L [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
City-ST1-2IP Ciry-51-2p
TITLE ] Delete TITLE [ Change (T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2IP
TWLE U pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P CITY-ST-2IP

12. | hereby certify that the information supplied wilh this liling does not gualify for the exemptions contained in Chapter 119, Florida Statutes. | further centify that the information
indicated on this report or supplemental reporl is true and accurate and 1hat my signature shall have the same legal effecl as if made under oath; that | am an cfficer or director
ol the corparation or the receiver or truslee empowerad to execute this report as reguired by Chapter 807, Florida Statutes; and thal my name appears in Biock 10 or Block 11 if
changed, ¢r on an attachment with an address, with gl} other like empowered.

0316~ 06 30S-~39-8Y¢/

INTED NAME OF SIGNING OFFICER OR OIRECTCR Data Dayhme Phone #

SIGNATURE:

SIGNATURE AND €0 OR

/7



