FILED
2008 FOR PROFIT CORPORATION May 05, 2008 8:00 am

ANNUAL REPORT Secretary of State

PQRPMENT #P05000108238 05-05-2008 90254 012 ***150.00

. Entity Name

ANCHOR MACHINE SHOP, INC.

Principal Place ot Business Mailing Address -

2183 NW 30 AVE 2183 NW 30 AVE

MIAMI, FL 33142 MIAMI, FL 33142

A B VR NC
Suite, Apt. #, ele. Suite, Apl. #, elc 04272008 Chg-P CR2E034 (12/06)
City & State City & State 4. FE{ Number Applied For

20-3248551 Not Applicanie
A Country Zp Country 5. Cenficate of Status Desied [ D8+7 9 Additonal
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

— MName

BORGES, JOSE M

2183 NW 30 AVE Street Address (P.O. Box Number is Not Acceptlable)

MIAMI, FL 33142

City FL I Zip Code

8. The ahove namegf entity submits this siategZ®nt 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 reﬁi
SIGNATURE ; A&
(2%

Sgrate, vaeVor pw\o v o fqis'ered ager and e I upplicable (HOUTE: Fegislorarsd Agert signatare reduired wnen remssiig) OAfl
v
: i . . - .
FILE NOWI!! FEE IS $150.00 9. Eiecllon Campalgn Firancing $5.00 MayBe
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. b OFFICERS AND DIRECTORS 11, ABDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
nnE PD O pelete TITLE O Change [ Addition
HAME BORGES, JOSE M NaME
SIREETAGRAZSS | 2183 NW 30 AVE STHEEY ADDHESS
CITy-S1-Zip MIAMI, FL 33142 CITY-ST-2P
TITLE 3 Delete TLE ] Change ] Addition
HAME NAME
STREET ACCRESS STREET AGDHESS
CITY-5T-27 CITY-87-21P
TITLE O Detete TILE [ Change [} Addition
HAME NAME
STREET ADDRISS SIRET ADDRESS
CITY-57-2P CiTY-$1-21P
TITLE [ Detets TILE [ cChange  [J Aadition
HARE HAME
STREET ADDRESS STREET ADDRESS
CITY-81-ZP CITY-3T-2P
TTLE O Dolete TITLE (I Change (1 Addition
HAME HAMF
STREET ADBRESS SIREET ADDRESS
CITY-81-2if CiY-51-2P
T7LE 1 befete s [ change [ Addition
HAME o
STREET ADDRESS STREET ADDAESS
CITY-ST-Z:P te VTR Cpy-sT-2p

12. | hereby cerity that the infarmation supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statites. | further certify that the information
indicared on ihis report or supplemental report is true and accurate and that-my signaiure shali have the same legal etiect as if made undler oath; that | am an offices or director
of the corporation or the receiver o trustee empowered 10 execute this repor as required@hapter 607, Fiorida Staiutes: and that my name appears in Block 10 or Biock 11 if

changed. or on an attachment with an address, with all other like empowered,
L -~
l\r Y-l Bob35- 433

IRECTOR Miste Eavwne Mrons 4

SIGNATURE: v&?: A gL

SIGNATURE AND TYPED OR PRINTED NAME GF SIGNING OFFICER O




