""'2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Feb 19, 2008 08:00 AT
DOCUMENT # P94000000917 TS Secretary of State

1. Entity Name
| D P BEARINGS, INC.

Principal Place of Business Mailing Address

£997 NW 82 AVE 6991 NW 82 AVE

BAY #15 BAY #15

MIAMI, FL 33166 LS MIAMI, FL 33166  US

T

02112008 Ne Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE [t

65-0459559 Not Applicable
' . ) ' i . $8.75 Additional
‘ . 5. Centilicale of Status Desired O Foo Required

6. Name and Address of Gurrent Registered Agant

ST L OnED DO NOT WRITE
TIAMI. FL 33165 ~IN THIS SPACE

8. The above named entily submits this statement for the purpose of changing lts registerec office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatyre, lyped Of printed name of regisiared agent and lia if applicatie. {NOTE: Regisiared Agen| signature required wnen rainstaling)} DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
Aftor May 1, 2008 Fee will bo $550.00 Trust Fund Contribution. O  AddedtoFaes
10. OFFICERS AND DIRECTORS ] : - - .
TITLE P o ! T Te ey E : y
NAME HERNANDEZ, ANGEL

STREET ADDRESS | 6991 NW 82 AVE BAY 15
CITY-§T-2IP MIAMI, FL 33166

THTLE VP © L0000a31 509

STREETADORESS | 17901 MARSH RD

NAME MESTRIL, MILDRED A , o /27 03-20022-002 1590, 100
omv-st-2P | WINTER GARDEN, FL 34787 ’ : ‘

+

TITLE oY
NAME

s " DO NOT WRITE

e "+ IN‘THIS SPACE

CITY-57-21P

TITLE

NAME

STREET ADDRESS
CiT¢-5T1-2IP

‘oar
H
-

TITLE . o : oo . R )
STREET ADDRESS e T ) S,
CITY-ST-21P ) : o . o

12. | hereby certify that the information supplied with tnis filing aoes nat qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certity that the information
indicatad on this report or supplemental report is true and accurate and that my signature shall have the same legal effact as if made under oalh; that 1 am an officer ar directar
of the corporation or the gegeiver or trustee empowerad 10 execule this report as required by Chaptar 607, Florida Stautes; and that my name appears in Block 10 or Block 11 if
changed. or on an attaghment with an address, with all other like empowered,

i

SIGNATURE: / Q?/Id'O{{ 403 -Gos A%/

GNATURE AND TYPED OR PRINTED NAMEYQF SIGNING OFFICER OR DIRECTOR Oate Daytme Phone #




