2008 FOR PROFIT CORPORATION = FILED
ANNUAL REPORT (AR) , Mar 11, 2008 8:00 am

P05000159401
DOCUMENT # Secretary of State
ALL AXIS MACHINING. INC - - 03-11-2008 90018 009 ***150.00
Frincipal Place of Business Mailing Address
1765 BANKS ROAD 1765 BANKS ROAD
o e Hll”m |I||ll|’ |’”|||m ||w Ilm Il"’ I‘”l ‘l”l ml’ II‘I’ HI’III I’ III‘
2. Principal Plece of Business - No P.G. Box # 3. Mailing Addrass
Suite, Apl. #, etc. Suile, Apt. #, elc. 15t MOORE GR2EQ34 (10’07)
City & State City & State 4. FEI Number Applied For
' 20-3899559 Not Apglicable
ap Caunry zp Country 5. Certificate of Status Desired O $8.75 5dditi0na|
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Regiatered Agent
Name
?7SG%R[_!3?A'N?(§3RIF\]A€ EDA Street Address (P.0O. Box Number is Not Acceplable)
MARGATE FL 33063
City FL. Zip Code

8. The above named entily sibmits this slatement for the purpose of changing its regislared office or registered agent, or Bot, in the State of Florida. | am famifiar with, and accept
the cbligations of registered agent.

i SIGNATURE

Sgnalure, yped of BIEved Lame o rogrszred myertun e | arploacio. IRGTE REgsier Agerd ciOnade megquires wow) feinnianegl DATE

FILE NOW i FEE:15$150.00
“i sAtter May 1, 2008 Fee Will Be'S550.00 -
eck Payabie to Florida Department of St

9. Flection Campaign Finaricing $5.00 may Be
Trust Fund Conwibution.  [J Added to Fees

10. OFFIGERS AND bIRECTORS 11, ADDITIONS,/CHANGES TO OFFICERS AND DIRECTORS 1N 11

ATLE PSTD 3 peete e {0 Change [ Adition
HAME OSORIO, GERMAN A NEME :

STREFT ADDRESS (821 S.W. 70TH WAY STREET ADORESS

ZiTY-ST- 719 NORTH LAUDERDALE FL 33068 CiY-8T-20

TIRLE vT Kﬂaie[e TTLE [ Change 3 Aadilion
HAME MOSCOSO, MASDALENA HAHE

STREET ADDRESS | 821 SW 70 WAY STREET ADGRESS

CTy-5T- 29 NORTH LAUDERDALE FL 33068 CITY-57- 200

TLE 3 Daiete THLE (JChange ] Addition
HAME I N e e -

STREET ADORESS STREET ADDRESS

oITY-ST- 2% CITY-5T-7P

imLL 3 palete TITLE G Change (] Addition
HAME HAME

STREET ADDRESS STHEET ADIRESS

oTY-81-219 Cily-51-7IP

TIRE [ peiele TMLE T Crange [ Additien
HAME : NAME

STREET ADDRESS SIIEET ADBALSS

CITY-ST-218 cIry- §1-2iF

T 7 Delgle TILE {1 Crange ] Addition
NAME HAME

STREET ADDRESS | © STREET ADDRESS

CITY-ST-21P CITY-81-21P

12. | hereby ceriity that the information suoplied with this filing does net qualify for the exemgtions contained in Section 119, Florida Statutes. | further certify that the informalion
indicated on this report or supplemental report is true and accurate and that my signature shali havs the same legal effect as if made under cath: that | am an officer or director

of the corporation or the receiver of trustee emgowe,red ta_execute this report as required by Chapier 607. Florida Statutes; and that my name appears in Block 10 or Block 11
if changed, or on an attachmen, ress, withWaolNer like empoweres,

SIGNATURE:

02;97—08

Gavtme Fhone # ’

sn;nuﬁasfyn TYPED OH P O NAME OF SIGNING OFFICER OR DIRECTOR
L I
= =




