2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT #P97000014014

1. Entity Name

HIDRAULIC & FLOWS, CORPORATION

Sgp 07,2007 8:00 am
ecretary of State

09-07-2007 90001 045 ***150.00

Principal Place of Business Mailing Address &“13 lb uwv
13745 ST. 13745 SW157FHST. _ -
“FL 33177 MIAMEFL 33177
L L AR AR AN AL E
Lo N v/ =7 BRI M) ST
Suite, Apt. #, elc. -?DZ ] Suite, Apt. #. gic. 3?-02_ . 08092007 Chg-P CR2E034 (12/06)
City & State . e City & State , . 4. FEI Number Applied For
M/*M// f__L- ° MﬁMI/ ; i 65-0728033 Not Applicable
B —21!237.3/—34~ B ‘foum_r;p,q-pé?-.— _ _le% /2é Ciupnlryq DI= - 5. Certificate of Status Desired O _gif;f;lﬁg:;tional
6. Name and Address of Current Reglsterad Agent 7. Name and Address of New Registered Agent
Name

BURKHARDT, OTTOF
816 NW 11 ST

SUITE 702

MIAMI, FL 33136

Street Address (P.0. Box Number is Not Acceplable)

City

FL Zip Code

8. The above named entity submits this staterment far the purpose of changing its registered office cr tegistered agent, or both, in the Slate of Florida. | am familiar with, and accept

tha obligations of registered agent.

SIGNATURE
Signatura, lyoed o printed name of registered agent and itle if applicatie. {NOTE: Registerad Agerd sigrature requirted when reinstating) TATE
FILE NOW!! FEE IS $150.00 9. Elsction Campaign Financing $5.00 MayBe | in accordance with s, 607.193(2)(b), F.5., the
Due by September 14, 2007 Trust Fund Contribution. Added to Fees corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 1" ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE DPST [ Delete TMLE {JChange [ Addition
NAME BURKHARDT, OTTC F NAME
STREETADDRESS | 816 NW 11 ST SUITE 702 STREET ADDRESS
CITY-ST-2IP MIAMI, FL 33136 ciry-§i-2p
TILE VPST [1 Delete 1LE [ Changz [ Addition
NAME BURKHARDT, OTTO FEDERCO M NAME
STREET ADDRESS | 816 NW 11 ST SUITE 702 STREET ANDRESS
CITY-ST-21P MIAMI, FL 33138 CITY-ST-2IP
TILE O Daiste TITLE [ Change ] Adgllion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2P
TMLE 7 Delete TTLE [ Change ] Addilion
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-S1-2P CiTY-Si-2IP
TITLE [ petete TITLE [ Change 3 Addilion
NAME HAME
STREET ADORESS SIREET ADDRESS
CITY-S1-2IP CITY-57-2P
TITLE ] Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDHESS
CITY-ST-21P CiTY-ST-2IP

12, | hereby certily that the infor

indicated on this report or sdpplemenigl ra accurate and that my signature §

b this #iling does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further ceriify that the information
g ihe same legal effect as it made under oath: that } am an officer or director

Dayiere Phoae #

pf/&zé? o~ 5F6-579/

/



