2006 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P05000108238

1. Entity Name

ANCHOR MACHINE SHOP, INC.

Principat Place of Business

2183 NW 30 AVE
MIAMI, FL. 33142

Mailing Address

2183 NW 30 AVE
MIAMI, FL 33142

2. Principal Place of Business

3. Maiiing Address

Suite, Apt. #, elc.

Suite, Apt. #, etc.

FILED
Apr 10,2006 8:00 am
ecretary of State

04-10-2006 90337 022 ***150.00

50010755

L

03172006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
2” el 3 .2 lYJJ/ Not Applicable
Zp Country ap Country 8. Certificate of Status Desired O $8.75 Additianal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
BCRGES, JOSEM

2183 NW 30 AVE
MiAMI, FL 33142

Street Address (P.Q. Box Numner is Not Acceptable)

City

FL

Zip Code

the cbligatiobs of registered agent.

8. The above rfmed entity submils this statement for the purpose of changing its registered office or registered agent, o both, in the State of Florida. | am famitiar with, and accept

SIGNATURE

1606

Sigiatura. Ivpey § phintec r'ne of registered ageni and itk it apphcable

{MNOTE: Registered Agent signahure recuized wnan reirsialing}

DATE

FILE NOW!1! FEE IS $150.00
After May 1, 2006 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

55.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

TITLE PD O pelete TITLE [ crange  [J Addition
NAME BORGES, JOSE M NAME

STREETADDRESS | 2183 NW 30 AVE STAEET ADDRESS

Cify-£1-aip MIAMI, FL 33142 CIY-81-2P

TMmE O elete TILE [ Change [ Adition
NAME NAME

STREET ATDAESS SIREET ADORESS

CITY-ST-2IP GITY-ST-7IP

TILE 7 pefete TALE ) Change [ Addilicn
NAME NAME

STREET ADDRESS STAEET ADDRESS

Cy-51-2p CIY-ST-2IP

TITLE O belete TILE [ Change  [J Addition
NAME NAME

STREET ADDRESS SIAFET ADDRESS

CITY-ST-21P / CITY-ST1-2IP

TITLE 3 Delete TITLE [ Change [ Addilion
NAME HAME

STREET ADDRESS SYREET ADDRESS

CITy-ST-71p CITy-ST-2IP

TITLE 3 Delete TIE [Michange ] Addition
HAME NAME

STREET ADDSESS STREET ADDRESS

GTY-ST1-ZP CITY-ST- 7P

12. | hereby certify that the infarmation supplied with this filing does not gualify for the exemptions contained in Chapter 119, Florida Statuies. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that i am an officer or director

with all other like empowered.

of the corporation of the receivar or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed. or on an agachment with an ad%

Yot 205058 w35

SIGNATURE: 4

VOsz Haegss

SIGNATURE AN‘1 TYPED OR PRINTED NAME OF SIGNING OFFI0R OR DIRECTOR

Date

Daviemet Prone #




