2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Mar 13, 2008 08:00 AM
DOCUMENT # P08000154253 ‘ Secretary of State

1. Entity Name L
ASSOCIATED HYDRAULIC SYSTEMS INC.

| e

s -
TR

- Principal Place of Business . .. .77 .~ "+ | "Mailing'Address ' - - S e e e
T4INWASTHAVENUE - .- . - - - . - - 143 NW45TH AVENUE,.... . Cor
DEERFIELD BEACH, FL 33442, .. DEERFIELD BEACH, FL. 33442 . .

VRN GO

: e ' 02072008 No Chg-P CR2E034 (11/05)
DO NOT WRITE IN THIS SPACE p—
20-8088470 Nat Applicable

O $8.75 addiional

: i " .
5. Cerificaie of Status Desired Feo Required

6. Name and Address of Current Registered Agont

T - DO NOT WRITE
DEERFIELD BEACH, FL 33442 IN THIS SPACE
/] y

8. The above named ghtify submits this statemgt for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | gh familj rwnh and accept
tha ebiigations cf ragigtered agent
{i

SIGNATURE
Slf\lmr%yueb/prlnlod name of ragisiared agent and lila il apolicable. {NOTE Ragisiered Agant signalura Bquisd when renstatng) ) T oAte
FILE NOWIII.'FEE IS $150.00 Is »Election Campalgn Financing a $5.00 mayBe
After May 1 zooa Fee wliil be $550.00 2 gl Trusl Fund Contribution. Add?d to Fees
10! ot dEte e OFFICERS AND DIRECTORS - * ] e o
TITLE PD et
NAME GOLDSTEIN, JARED o

STREET ADDAESS | 143 NW 45TH AVENUE '

CITY-51-ZIP DEERFIELD BEACH, FL 33442

: HONnNATE4ST

NAME 03/22/08-20014~-017 150,400
STREET ADDRESS

CITY-S7-2IP

THLE

NAME

s s DO NOT WRITE

" INTHIS SPACE

NAME
STREET ADDRESS
CITY-ST-2iP

TILE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE R .
NAME ’ B L

STREET ADDRESS P RN , .
P ) - . ’ . e

CITY-ST-21P - . N PR . !

12. | hereby certily that the information supplied with this fitin éj doas not qualify for the gxemplions contained in Chapter 119, Florida Statutes. § further certlfy that the infarmation
ingicated on this report g supplemental report is true and accurate and that my signature shall have the same legal affect as if mada under oath; that | am an officer or director

af the corporallon or thgfrecaiver or trusic# empowered to exacule this report as required by Chapter 607, Florida Statutes; and that my pame gppears in Block 10 or Block 11 if
with all ather like emnowered
cmc @ Lé L /4 AR S AN

/\}&.ﬂhTun{AND TYPED OR PRINTEO NAME OF SIGNING OFFICER OR DIREGTOR Date/” Dayima Fnana #

i

V4



