. 2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) epr e

DOCUMENT # P93000001781 : '
1. Enlity Name - « P”l '2‘. 59
PRECISION WORKS INTERNATIONAL, INC. 07 Hhi 1 1
1A
ST e T T LO{\‘DA
Principal Place of Business Mailing Address ﬁ'\'\_L NP
3530 E. FAIRVIEW ST P.O. BOX 331138
AR A AR
2. Principal Place of Business - No P.O. Box # 3. Mailing Addross
2530 E.FAIRVIEW ST. 13530 £.FARVIES ST S/nee 7992 -73
ij;f;* elc. Suite. Apt. #, olc. 15t MOORE CR2E034 (10/08)
City & Slatc City & Slale 4. FEI Number Applied fFor
MIAML , FLoRIDA |MiamM |, ELoRIDA 65-0384458 Not Anplcanic
Zip 7 Counlry Zip ! Country - . $8'75 Addttional
g 3 [3 3 i u S A 33 l 3..5 u. -5 . A . 5. Corlificate of Status Desired E)<Fee Required ";‘EEME
6. Name and Address of Current Registered Agent 7. Name and Address ot New Registerad Agent

Name -
REEP, BRUCE W S A A E

3530 E. FAIRVIEW STREET Street Address (P.O. Box Number is Not Acceptablo)
MIAMI FL 33133

City FL Zip Code

8. The above named enlity submils this statement for Lhe purpose of changing its registered office or registered agent, or both, in the Siate of Florida. | am familiar with, and accepl
the obligations of regisiered agent.

SIGNATURE -%’UJU——- w{ m __3/ ‘?/ o _'7'

Sgnature, lyped of printeq name of regisiered agent anc tite v auchca:ﬂ {NOTE: Registered AQeM sIGNalure requrad whea ' fainstaling) / / CATE

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

8. Election Campaign Financing $5.00 may Be
TrustFund Contribution. (]  Added to Fees

10. : QOFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

Tt DP ] Defte s [ change ] Aadilion
NAME REEP, BRUCE W NAME ._‘! LI fow Y g oy |"'|f" 174

siReE? ppaess | 3930 E. FAIRVIEW ST, STREET ADDRESS -

CITY-S1-7IP MIAMI FL 33133 CIrY- §T-7ip

TIILE O pelere TME [ Change [ Addilion
HAME NAME

STREET ADDRESS STREET ADDRESS

CIY-S1-2iP GITY-S1-2IP

THILE O oelete e [ change [ Addition
NAME KAME

STREF T ADDRESS STREET ADDRESS

YW . . ——— —— L - - g SY-ST-ZI —_— ——— - s e
TMILE 3 Detete TITLE [ change ] Addilion
NAME NAME

STREET ADDRESS STRFE] ADDRESS

cIrY - S1-2IP CITY-3T- 7P

mr [ belete TTLE [] Change [ Addition
NAMI, NAME

STR:E | ADDRESS SIRECT ADDRESS

CITY-SI-2)P CITY-S1-2IP

NILE T oelete TITLE [JChange (] Addilion
NAME NAME

SIREET ADDRFSS STREET ADDRESS

CIlY-51-21P €ITY-ST-2IP

12. | hereby certity that the information supplied with this filing does not gualify for the exemplions conlained in Section 119, Fiorida Stalutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and thal my signaiure shall have the same Iegal effect as if made under oath; that | am an officer or direclor
of the corporation or the receiver or lrustee ompowered to oxecute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11
it changed, or on an attachment with an address, with al! other like empowered.

SIGNATURE: Brser W- , Bruce W. Reep 3/ 3[97 3 085-F5F-6260

SIGNATURE AND TYPED OR PRIGAED ME OF SIGMING OFFICER OR DIRECTOR Date Daytime Prone &



