2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P06000045367

1. Entity Name

DAJU PRECISION MACHINING INC

Principal Place of Business
8489 NW 64TH ST

MIAMI FL 33166
us

Mailing Address

355 WEST 20TH ST
SUITE 303
HIALEAH FL 33010
us

2. Frincipal Place of Business - No P.O. Box #

3. Mailing Address

Suile. Apl. #, alc.

FILED

May 16, 2007 8:00 am
Secretary of State

05-16-2007 90018 022 ***150.00

LT

1st MOCRE

Suite, Apl. #, olc. CR2EG34 (10/08)
City & Slale City & Stale 4. FEI Number |Applied For
- AO0-959p 268 [Nol Applicable
7 Countr Z Counlry b iti
0 auntry < ! 5. Cerlilicate of Status Dosired [ $8.75 Addmonal
Fee Required
.. . .__6._Name and Address.of Current Registerad Agent 7. Name and Address ot New Hegistered Agent I
' Name

BATISTA, SILVESTRE
355 WEST 20TH ST
SUITE 303

HIALEAH FL 33010

Street Addiass (P.O. Box Number is Nol Acceptable)

City

Zip Code

FL

8. The above namod entily submils this statement kor the purpose of changing fis registered office or regislered agent, or bolh, in the Stato of Florida. | am familiar with, and accepl

Lhe ohligations ol registered agent.

SIGNATURE

Signalure, fyped or prnled name o registared agent and Lile I apphe able,

(NOTE: Regis'ered Agant signaiure requires when reinsteiing)

CATE

. _FILE.NOW!! FEE IS $150.00.

' Altér May 1, 2007 Fee Will Be $550.00

[ N

9.

Elecion Campaign Financing

$5.00 May Be

; N Trust Fund Contribution. Added to F
" Make Check Payabile 1o Florida Department of State = edlorees
10. CFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
1HLE P [ Delele THLE [ change [ Aadition
NAME BATISTA, SILVESTRE NAME
CITY-ST-2IP HIALEAH FL 33010 CITY-ST-2IP
HILE [3 Delete IILE (] Change (] Addition
NAME NAME
SIREET ADORESS SIREET ADDRESS
CHIY-ST-2IP CIFY-ST-4IP
MTLE [ Delete NILE [ Change  [] Addiiion
D oNAME NAME
I STRCET ADDHESS STRELT ADDRESS
! oo oar - T AT T - -~ -
THLE [ pelere TN [ Crange [ Addilion
NAME NAML
SIREET ADDRESS STREET ADDRESS
CITY-S1-2IP CiTy-Si-21P
MiLE [ Delete TLE [ change [ Addilion
NAME NAME
SIRLET ADDRESS STREET ADDRESS
CITY-ST-2IP CIY-ST-2IP
e [ Delete Wi [ change  [J Addition
NAME NAME
SIRLET ADDRESS SIHFFT ADDHESS
CiTY-S1-2IP CITY-S51-2IP
12. ! hereby corlity that the information supplied with this filing does nat qualify for the exemplions conlained in Section 119, Florida Statutes. ! further certify that the information
indicaled on this reporl or supplemental report is true and accurale and that my signature shall have the same legal effec! as il mage under oath; thal | am an officer or director
of the corporation or the receiver or lrustee empowered lo execule this report as required by Chapler 607, Florida Statutes; and jiat my namea apppars in Block 10 or Block 11
if changed, cr on an altachment with an addresg with all other like ampowered. !
4./ ;7 /7 7[/,',‘!_(",)7—.20
SIGNATURE: - &
- SIGNA 'EREEW FRINTED NAME OF SIGNING OFFICER OR DIRECTOR I Cate U Cayime Phgag 1




