2008 FOR PROFIT CORPORATION
"ANNUAL REPORT (AR)

DOCUMENT # P93000084971

1. Erlily Name

mg M WELL DRILLING & IRRIGATION

SYSTEMS,

Pircipal Place of Business

19490 SW 210 ST
MIAMI FL 33187

Mailng Address

19490 SW 210 ST
MIAMI FL 33187

2. Principal Place of Business - No P O, Box #

3. Mailing Addross

Suite, Apt. ¥, etc.

Sule Apt #, eic,

FILED
Apr 14, 2008 08:00 AN
‘Secretary of State

T DT

FERNANDEZ, MARIO
19480 SW 210 8T
MIAMI FL 33187

1st MOORE CR2EQ34 (10/07)
Cuy & Sate City & Siate 4. FEI Number Applied Far |
65-0453139 Not Appticable
Zip Courry Zp Country - ! $8.75 Aaditional
N il )
5. Certificate of Status Desired B/ Fee Aequired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Namea

Suweet Address (P O. Box Numbaer is Nat Acceptahla)

City

FL 2y Code '

the: obligations ol reyistered agert.

8. The apove named entity submits this statement for the purpose of changing its registered office or registared agent, or £otn, in the State of Florida. + am familiar with, and accept

SIGNATURE

S gnatere, typexd of Srered nanve of igratered agertasvl uie iy phcasm.

{ROTE Regisinies Agor | @ QRIMLR "eQuIra [l wiel *aInsiaur g} DATE

r,May

.

Finial 310

e’ |
ake Cheék [Payable to FloridafDepartment of St?te i

9. BElection Campaign Financing $5.00 May Be
Trust Fund Contribution. Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TInE PSD T Deiete TITLE [ change (] Aodition
NAME FERNANDEZ, MARIC NAME
| STREET ADDRESS | 19490 SW 210 ST STREET ADORESS L0 -UDBEB (53
ev-size | MIAMI FL 33187 CITY-§7-21P 04,/23/08-80011-002 163. re)
e T O vewete TME [0 Change  [T] Addition
NAME FERNANDEZ, MARIC M HAME
STREET ADDRESS | 19480 SW 210 ST. STREET ADGRESS
CITY-S1-21P MIAMI FL 33187 CITY -S7-2P
mE [ oetete TRLE [ Change [ Addition
NAME HEME :
STREET ADDRESS STREET ADDRESS
GITY-S1-2P CITY-57-21P
Mg [ Dalete TLE O change [ Addition
NAME HAME
STREET ADDRLSS STHEET ADDRLSS
LTY-SI-2p CITY-5T-2IP
TIHLE 3 peigle TITLE [JChange [ Addition
NAME NEME
STREET ADDRESS STREET ADDRESS
CITY-ST-2F CITY-ST-2IP
L ) 3 Deigle TLE [ Crange [ Addilion
NEWE HANE
STREET ADOAESS STAEET ADDRESS
CIy-S1-21 CIFY-ST- 2P \

12. | hareby certity that the infarmation suppled with this filing doasg net gualfy for the exemptions contained in Section 119, Flerida Staiues. | furtner certity that the information
indicated on this report or supplemcntal repart is trug and uccurate and hat my signature shall have tha same legal effect as If made undar oath: that 1 am an officer or dreclor
of the corgoranon or the receiver or trustee ampowared 1o axacute s report s required by Chapter 607, Fiorida Statutes: and that my name appears in Block 13 or Biock 11

if changed, or on an attachment with an address, with ail other ke empowerad. S£L 0%) W7__!e£9
SIGNATURE: _ 22275 s rasnanae QY1007 (305) 97/ 2060
SENATURE AperfYPED OR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR Dats Daylme Fngin @




