2007 FOR PROFIT CORPORATION

ANNUAL REPORT AR}’

DOCUMENT # P06000157153
1. Enlity N3mo -

J & J HYDRAULIC INC.

FILED
Jun 12, 2007 8:00 am
“  Secretary of State

04-27-2007 90194 036 ***150.00

Principal Place of Businass Mailing Address b b U l10(J%
7721 S.W, 172 STREET 7721 S.W. 172 STREET
MIAMI FL 33157 MIAM! FL 33157 J
A T
2. Principal Placo of Business - No P.C. Box # 3. Mailing Addrass
Suite, Apl. ¥, eic, Sull.o. Apl. #, sic. 15t MOORE CR2E034 (10’06)
Cily & State City & Slate 4. FEI Number Appbed For
< }\.?79‘? 7‘7’/9 Net Applicabie
e Country . & Counury 5. Corlilcao of Stalus Desied [ f:;-;’?qg:::"‘"ﬂ’
€. Name and Address of Current Reglstersd Agent 7. Name and Add of Maw FRoglisierod Agomt
Name
RIANO, JOSEF . -
7721 S.W. 1¢72 STREET Streol Addrass (P.O. Box Numbar is Nol Accoplablo)
MIAMI FL 33157
Chy FL l Zio Codg

8. Tho above named onlity submits this siatoment for tha purpose of changing its registered ollice of registored agent, or both, in the Stale of Florida, | am lamiliar with, and accept

tha obligations of rogisiered agent.

SIGNATURE

Sagtisiue, Woéd o phmec] farsa of regratied ogond And il r oppicatily.

(NOTE, Puppateied Agenl s Qrosium rucur gt when reinsimng | DATE

FILE NOWH! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00 !
Make Check Payabie to Florida Department of State

9. Elaction Campaign Financing
Trust Fund Contnbution, [

55 00 May Be
Added 1o Fees

10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFF ICERS AND DIRECTORS IN 11

e P O Detele mr Ocrange [ Addilion
AN RIAND, JOSEF -

SINTTADORESS | 7721 S.W. 172 STREET STREET ADGRESS

ome-si.ap | MIAMI FL 33157 CIre-Si-2p

nnt ] Deiete e O change ] Addition
HAMI HAML

SN ANDAESS SIREC T ADOHESS

Eiy-S1-71P CY-s1 Ap

e [ Detete THLE () Change 7] Additien
SIFET ADDRESS STRELT ADDALSS

CUN-S1- 0P CiY-51- AP

fn. [ Delete il O crange T Addilion
HAM NAML

SIREE] ADDRESS SIRFED ADDRESS

CitY-SI-2P GIy-s1Ap

ne O Detete [[HT [JChange [ Addition
RAMY; NAMI

SI9 11 ADDRESS STRHT'} ADDRLSS

CITY-5T-21P iR S1-2IP

nue 1 petere i [JChange [ Adeilion
NAME NAME

SIFE ET ACDRESS SIREC] ADDRLSS

Cry-$1-21P oS- op

12. thereby certfy thal the informaton supphied wilh this ting doas not qualily for tho exemplions conwined in Section 119, Florida Stawios. | further cartify that tha inlormation
indicatad on this report or supplemenial repoerl is Uue and accwrato and thal my signaiura sha¥l havo the same legat olfect as il made under oath; thal | am an ollicar of difactor
ol the corporation o the recever of rusiee empowered Lo axocule this report as required by Chapier 607 . Flork

il changed, or on an attachmen! with an address, with all other i

SIGNATURE:

empowoied.

Sialutos; and thal my name appears in Block 10 or Biock 11

;%?%7
7 Han

/ e om0
Wun 1] R PRINTED NAME OF SIGMING OFFICER OR DIRECTOA

Dayrers Vhoue ¥




