FILED

Mar 19, 2008 8:00 am
2008 F°§.§.‘}8§LTR%%%';‘}“‘“'°" Secretary of State

DOCUMENT # P07000004205 03-19-2008 90015 050 ***150.00

1. Eniity Name

NUNEZ MACHINE SHOP, INC

Principal Place of Busingss Maiting Address 40 U q 6 b ‘ a

9820 NW, B0 AVE 9820 NW, 80 AVE

BAYE | BAY 6|

MIAMI, FL 33016 MIAMI, FL 33016

TSRO | AR MR SR
Suite, Apt. #, elc. Suile, Apt. #, elc, 03152008 Chg-P - CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For

{9‘ 0'- 94 06? 0 / Not Applicable

Zip Country Zip Counlry

5. Cenlilicale of Slalus Desired [ ?i';;lﬁf:‘;"""a'
6. Name and Address of Current Registerad Agant i 7. Name and Address of New Registered Agent
‘. Name T T - - - . e———
NUNEZ, EUGENIO
2385 NW, 11 ST Sireet Address (P.Q. Box Number is Not Acceplable)
APT 20B

MIAMI, FL 33125

City FL l Zip Code

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

SIGNATURE

Segrature, typed or pamed rame ol ~egstercd agert ard atte f appheatie. QTR Restored Agent sigrature requied wnen rersiatrg) DATE
FILE NOWIIl FEE IS $150.00 9. Elsction Campaign Finanging $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. [0 Addedto Fees
10. OFFICERS AND DIRECTORS $1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P O Delele IMLE [J Change  [] Addition
NAME NUNEZ, EUGENIO HAME
STREET ADDRESS | 2385 NW, 11 ST APT 20B SIRLE T AUCRESS
CITy-ST-2IP MIAMI, FL 33125 CITY-S1-21P
TALE [ pelee VIILE [ Change ] Addition
NAME NAME
STREET ADDRESS SIREE| ADDRESS
CIrY-S7-2iP Cliy-81-41p
TITLE O pelaie TLE [ Change {7 Aduilion
MAME NARE,
SIREET ADDRESS STRERT ADEIRESS
CITY-ST-2iP CIY-S1- 2P
TLE 3 peeie TILE [ Change [ Addition
NAME HAME
SIREET ARDRESS SIREE) ABURESS
Cily-51-219 GITY-§1 4P
TILE O pelere g [ Change [ Addition
NAME . NAME '
SIREET ADORESS SIREET ADIRESS
CITY-ST- 2P Cly-s1-ap
TTLE : O pelaie e [0 Change [ Addilion
NAME MAME
SIREET ADDRESS STRLET ADDRESS
Ciry-S1-ap CiHY-51-41

12, | hereby certify 1hat the informatian supplied with Lhis liling does nol gualify for the exemptions contained in Chapter 119, Florida Statutes | further cerlily thal the informalion
indicated on 1his repor: or supplemental report is true and accurate and that my signature shall have the same legal elfect as if made under oath: thal | am an officer or direcior
of the corporalion or the receiver of liLslee empowerad 10 execule this repond as required by Chapter 807, Florida Statules; and that my name appears in Block 10 or Block 11l

changed, or on an attachment with an g |i|9- with all olher ke empowered. 4 /
SIGNATURE: X~ Yos /. / 3/ 5 / 8 3BolgIs-E60/

D TYPED OR PRINTED NAME OF SIGRING OFFICER OR DIRECTOR Nae raytine Fhone &




