2007 FOR PROFIT CORPORATION FILED

~ . ANNUAL REPORT Jan 16,2007 8:00 am
DOCUMENT # PO6000010789 <3 Secretary of State

1. Entity Name * ok ok
EM MECHANICAL HIDRAULIC SERVICES.INC. . - . 01-16-2007 90204 026 ***158.75

Principal Place of Business . Ma-iling.Addrsss

56215W 95CT 56215W 95CT
MIAMI, FL 33173 US - MIAMI FL 33173 1S
B e AP A
503! S A5 CT |

Suite, Apt. #, etc. 1 Suite, Apt.\‘#,'.etc: b 01082007 -t Chg-P ' . CR2EO34 (12/08)

Cfy & Stats ity & State. ZFEINumber ¥ = 2% 1L, | JAppied For

/ QUAL - :F (- o ’ L0 -—CHQI L/5O Not Applicable
2 g VT3 ggﬁ e Ze Gountry 5. Cerlificate of Status Desired N ?g'gglﬁg;gﬁ‘)"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name

LEMUS, MARIO O
5621SW 95CT Str_get Address (P.O. Box Number is Not Acceptable)
MIAMI, FL 33173 S e

3 — . _City'._‘:;-,_h! FL Zip Code

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

SIGNATURE
Signature, typed or printad name of registerad agent and Lite if applicable. {NQTE: Reyistared Agent signature required when reinstating) DATE
FILE NO\“NHI. FEE IS $150.00 9. Election Campa':gn F.inancmg $5.00 May Ba
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. L Added o Foes. Crv
10, - OFFICERS AND DIRECTORS .. , M.~ " 7| ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS I 11
TITLE P PR [ Detete TITLE (C Change  [TJ Addition
NAME LEMUS, MARIO O NAME i
STREET ADDRESS | 5621SW 95CT STREET ADDRESS
CITY-ST-2IP MIAMI, FL 33173 CITY-ST-21P
TILE VP [ delete TITLE [ ¢hange [ Addition
NAME MARTINEZ, MIGUEL A NAME
STREET ADDRESS | 15257SW S6TH TERRACE STREET ADDRESS
CITY-ST-ZIP MIAMI, FL 33193 CITY-ST-21P
TITLE [ pelete ME .. [ .. . - [ change [ Addition
NAME nave 1
STREET ADDRESS STREET ADDRESS
CITY-§T- 2P - . CITY-ST-2P
TITLE [ petete TITLE {3 change [ Acdition
NAME ) NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TLE O pelete TLE . [Jchange [ Addition
NAME . NAME N
STREET ADDRESS ) STREET ADDRESS )
OITY-ST-2IP oo CITY-s1-2P
FILE {1 Deiete TIILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

12. | hereby certify that the informatigh dupplied with this filing does not quality for the exemptions centained in Chapter 119, Fiorida Stalutes. | further certify that the information
indicated on this report or suppigmenial report is trus and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the cerporation or the receivef or frustee empowered to execute this report as‘ required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachngent Jith A address, with all other like empowered.
] e/ / /O / o7
14

SIGNATURE:
sial RE AND TYPED OR Pmm-%: NAME OF SIGNING OFFICER OR DIREGTOR Pate Caytime Phons #
N

A —

i



