FILED

1 2006 FOR PROFIT CORPORATION Jul 19, 2006 8:00 am

5 Secretary of State
PE?“SNEJJ:A ENT # 05000130785 07-19-2006 90009 043 ***150.00
PRECISION MACHINE SHOP INC.

Principal Place of Business Mailing Address
5050 SW 128 COURT 5050 5w 128 COURT
MIAMI, FL 33175 LS MIAMI, FL 33175 S
N s AT RN
Suite, Apl. #, etc. Suite, Apl. #, elc. 07102006 Chg-P CR2EQ34 (11/05)
City & State City & Stats 4. F mber Applied For
ﬁ i\ @ (705 Not Applicable
zp Couniry Zip Country 5. Centificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered-Agant— 7. Name and Address of Now Registered Agent -
Name
RODRIGUEZ, MIGUEL
5050 SW 128 COURT Street Address (P.0Q. Box Number is Not Acceptabie)
MIAMI, FL 33175
City FL | Zip Code

8. The above named eniity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Sgnature, typed o printed name of registered agent and tie # applicabla, (NOTE: Registeied Agen: signatue reauired when reinsiating) DATE e
FILE NOW!I! FEE IS $150.00 9. Eiection Campaign Financing $5.00 May Be In accordance with s. 607.193(2)(b), F.S., the .
Due by September 6, 2006 Trust Fund Contribution. O  Added to Fees corporation did not receive the prior notice.
10. QFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES 70 OFFICERS AND DIRECTORS IN 11
TINE P O Delete TITLE O Change [ Addition..
NAME RODRIGUEZ, MIGUEL NAME »
STREET ADDRESS | 5050 SW 128 COURT STREET ADDRESS
CITY-ST-2IP MIAMI, FL 33175 CITY-ST-2P R
TITLE VRIS 3 petete TITLE [ Change  [] Additien
NAME CARRENO-RODRIGUEZ, YOLANDA M NAME
STREET ADDRESS | 5050 SW 128 COURT STREET ADDRESS T
CITY-57-2P MIAMI, FL 33175 CITY-ST-2iP L
UTLE 1 oelete e [7) Change [ Addition
NAME NAME -
STREET ADDAESS STREET ADDRESS
CITY-ST-2P CITY-S1-2IP a
THTLE 1 pelete TITLE [ Change 3 Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS -
CITY-§3-2P CITY-5T-21P - —--
TILE 3 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS T
CITY-5T-21P CITY-S1-2IP e
TnE O Delete ME [J Change [ Addition™
NAME . - NAME IS
STREET ADDRESS STREET ADCRESS - .
CITY-ST-ZIP chy-St-2p R

12. | hereby ceriily [hat the information supplied with this liling does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | lurther certify that the information

indicated on thi§ report or supplamental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
the iver of trustee empowered 10 exocule this report as required by Chapter 807, Florida Statutes; and thal my name appears in Bleck 10 or Block 11 if-
with an address, with all other like empowered.

n 7][)\0(,, 30522110

SIGNATURE: \
/ ‘GNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Date Daytime Prone * Tt

-,

changed, or on an @




