2008 FOR PROFIT CORPORATION

: ANNUAL

REPORT

FILED
May 02, 2008 8:00 am

DOCUMENT # P06000026859

1. Erity Name

T.E.C. INDUSTRIAL SERVICE,CORP

3

= Secretary of State

PR

05-02-2008 90115 017 ***150.00

Principal Place of Business

3332 NW. RIVER DR.
MIAMI, FL 33742

Mailing Address

3332 N.W. RIVER DR.

MIAMI, FL 33142

i ite, Apt. # .
Suite. Apt. #, etc. Sutle. Apt. #. et 03072008  Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
20-4374490 Not Applicable
i Zi 1 it
ar Country " Courntry 5. Cenificate of Status Desired ] $8.75 Additionat
Fee Required
6. Name and Address of Gurrent Registered Agent 7. Name and Address of New Registered Agent
S — & —_— Name

CABRERA, JOSEA «
6930 BOTTLE BRUSH BR.
MIAMI LAKES, FL 33014

-
wt e
. -
5 :

“ —_— R

ey —

Street Address (P.O. Box Number is Not Acceptable)

City

FL l Zip Code

*8. The above named
the obligations of,

SIGNATURE

ant for the purpose ot changing its registerad office or registered agent, or both. in the State of Florida. | am familiar with, and accept

/14 /o8

(HOTE: Registared Agent signature required whan rensiating)

Slgm)é( , typed N-ia:{r:.ed name of Magrsimrec ager: anc titke  appHcable.

/ ofte

/7

FILE NOWIII FEE IS $150.00 9. Eleciion Campaign Financing $5.00 May Be
AZier May 1, 2008 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TITLE P £1 Delete TILE {JChange  [] Addition
NAME CABRERA, JOSE A NAME
STREET ADORESS | 6930 BOTTLE BRUSH DR. STREET ADDRESS
CITY-ST-2IP MIAMI LAKES, FL 33014 7 Cry-si-zie
TMIE VP m,Delete TITLE [ Change [ Addition
NAME PINQ, JUAN CARLCS NAME
STREET ADORESS | 3332 N.W. RIVER DR. STREET ADDRESS
CITY-ST-2IP MIAMI, FL 33142 CiTy-ST-2IF
TITLE 5 ] Delete THLE [JChange [ Addition
NAME GONZALEZ, SANDRA HAME
STREET ADDRESS | 6930 BOTTLE BRUSH DR. STREET ADGRESS
C TSP~ [ MIAMI LAKES, FL 33014 ~ - T T TomyisTae T T T T - -
TiTLE Ol Detete CTITLE O Change [ Addition
NAME NAME i
STREET ADDRESS STREET ADDRESS
CivY-§1-27iP CITY-51-2IP
TME O elete TITLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-57-7iF CITY-S7-ZiP
THLE [ Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-57-2P

12. | heraby certify that the information supplied with this filing does nat qualify tor the exemptions contained in Chapter 119, Florida Statutes. | further cenify 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 mads under cath; that | am an officer or directar
erad 10 execute this report as required Dy Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

of the corporation or the receiver or rustee_empgos

h alt other like empowered.

l/off LTl

Dayvtime Phone 8




