FILED
2008 FOR PROFIT CORPORATION

May 05, 2008 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P07000115390

1. Eniity Nama

AV TEC. DIE MOLD CCRP.

e

(05-05-2008 90237 020 ***150.00

Principal Place &! Business Mailing Address
11201 SW 55TH ST. BOX 510 11201 SW 55TH ST. BOX 510
MIRAMAR, FL 33025 MIRAMAR, FL 33025 .
e L AR AT
20595 s g3Hve 2535 s 995’05
5““2{“; "'35'“' Sulle. Apl. #. st 04302008  Chg-P CR2E034 (12/06)
City & Siate City & Sltate . 4 FEI Nymber Applied For
/%/ 7 /.-/9/”/ ;ﬂ /3 4/ 0 /6 Not Applicable
§3 /_9 3; Couniry Zip3 3 }3 3 Couniry 5. Certilicale of Status Desired 0 - nlgese-gesq;\iﬁgionm
] €. Name and Address of Current Registerad Agent 7. Name and Address of New Registerad Agent
. Name, -
VICENTE, JESUS A - Pomor E. VicewZe
11201 SW 55TH ST. BOX 510 Street Address (P.O. Box Number is Not Acceptable}

MIRAMAR, FL 33025 2595 s 9IAVE op7 708

Cily M%/ ﬂ FL |le)(?§e‘3_3

8. The above named entity submits this statement for the purpose ol changmg s registered office or r agen th, in the State of Florida. | am familiar with, and accept
lhe obhgauonsd;glslered agenl. /
SIGNATURE mor L. I/Ce/t/ // 4/ /g 0% a

SuJratute. Iveed or prated rame of registered ageat and e f oppheatle (NOTI: Hegustered Agent s-qmﬂ.an cersianing) DATE
l-;ILE NOWIIl FEE IS $150.00 9. Election Campaign financing $5.00 MayBa
After May 1, 2008 Fee will be $550.00 Teust Fund Contribution. [0 Addedto Fees
10. CFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 11
Tne POV ¢ Detets TILE POV Ve 7@ O Change 0T Adcition
NaME VICENTE, JESUS A A apgo <. Vicer /308
STREET ADORESS | 11201 SW 55TH ST. BOX 510 SIRELT ADDRESS | 23 o8 4 s a7 Ave E.'ﬂ
omv-stzp | MIRAMAR, FL 33025 Y- S1-2P Voms, &/ 33/33
TILE O oelete MLE ] Change [ Addition
NAME ) MapdL
STREET ADDRESS S?REE] ADDRESS
CilY-SI-2IP CITY- T2
e - - ] peteie i [ cnange [ Acdition
NAME NAME :
STAEET ADDRESS SIRLE] ADDRESS
CiTY-SI-2IP CITY-S1-21P
TITLE [ elele TIILE [ change [T Agdition
NAME NAME
STREE | ADDRESS SIREE! ADDRLSS
CIY-SF- 2P CIY-$1-4P
TILE [ Detete TITLE [l change ] Addition
HAME . NAME
SIREET ADDAESS SIALET ADORESS
CIry-51. 4P . ciY- i ) .
TLE O etete MILE ’ O change  [TJ Addition
NAME NAME
STREET ADOHESS SIRELT ADDRESS
cHy-sl- 2ip ciy-§1 ap

indicated on Ihis report or supplemental feport is true an
of tha corporalion or the receiver or tru >
changed. or on an allachmenl wjth an Address. with all other like empowered.

SIGNATURE: ¥

12. | hereby cerlify that the information supplied with this filin 3 does not qualily ior ha exemptions contained in Chapter 119, Florida Statules. 1 further certify thal the infermation
accurala and that my signature shall have the same ‘egal effect as it made under ogth; that | am an officer or director
empowered lo execute Lhis reparl as required by Chapter 807 Florida Statutes; and that my name appears in Block 10 or Block 144

ﬂ;/agr/ 2 0/5’ 305.-552-033

E OF SIGNING OFFICER OR DIRECTOR Daytme Phone &




