FILED

2007 FOR PROFIT CORPORATION Apr 25,2007 8:00 am

ANNUAL REPORT

DOCUMENT #P06000154253

1. Entity Name

ASSOCIATED HYDRAULIC SYSTEMS INC.

Principal Place of Business

143 NW 45TH AVENUE
DEERFIELD BEACH, FL 33442

Mailing Address

143 NW 45TH AVENUE
DEERFIELD BEACH, FL 33442

40081992

ecretary of State

04-25-2007 90199 024 ***150.00

USSR T

2. Principal Place of Business - No P.O. Box # 3. Mailing Addrass
ite, Apt. #, etc. ite, Apt. #, etc,
Suite, Apt. #, etc Suite, Apt. #, etc 03142007  Chg-P CR2E034 (12/06)
City & State City & State 4, FE! Nu bar Applied Far
'QD gg")qo Nol Applicable
zi Count Zi Count { i
e ountry ® ountry 5. Certificate of Status Desired ] $875 Add'"o"a'
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Narme

GOLDSTEIN, JARED
143 NW 45TH AVENUE
DEERFIELD BEACH, FL 33442

Street Address (P.C. Box Number is Not Acceplable)

City

FL [ 2ip Code

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

the obligations of registered agent.

SIGNATURE

Signalure. lypad or prnted name ol regisierea agent and Lbe | applicasia

(NOTE' Regsiorad Agent signatuta mecuived when ransiatng!

DATE

FILE NOWIlI FEE IS $150.00
After May 1, 2007 Fee will be $550.00

9. Elaction Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

TTLE PD [ delese HILE [ change [ Addition
NAME GOLDSTEIN, JARED NAME

STREET ADDRESS | 143 NW 45TH AVENLIE STRECT ADDRESS

CIzy-sI-op DEERFIELD BEACH, FL 33442 CITY-S1-2IP

THLE [ pelete INiLe [ Change ] Aduition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-ZIP CiTY-S1-1P

TME O Delets LE [ cChange [ Addilion
NAME NAME

STREET ADDRLSS STREET ADDRESS

CITY-S1-2IP CliY-ST-21P

T O peiete TTLE [ Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2IP Ty ST-7IP

TITLE [ petete TITLE [0 Change £ Addition
NAME NAME

STREET ADDHESS STREET ADDRESS

CITY-S1-21P Cy-S1-72IP

TLE [ Delete TILE [J Change [ Aadition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-ST1-2P CY-8T-2P

12. | heraby certily that the informatign supplied with this Hili

dees not qualify for the exempticns contained in Chapter 119, Florida Statutes. | further certify that the information

indicated on this raport or supeimenial report is true agld accurats and thal my signature shall have ithe same legal effect as if made under oath; that | am an officer or director

of the corporation or the receiv:
changed, or on an attachment

SIGNATURE:

of trustee empowerag o execute this
ith an address

ort as raquired by Chapte

?ﬁ-’s .,Q“J——

07, Florida Smfs

and jpat my name appears in Block 10 or Biock 11 if
/ Y ¥ STy

[ )émME AND TYPED OR PRINTED NAME OF SIGNING BEEICER OR DIRECTOR

Dayvrme Phona #




