[TIRFETIT )

2008 FOR PROFIT CORPORATION
ANNUAL REPORT e

LI

DOCUMENT # P99000011211

1. Entity Name

AAA. MACHINERY SERVICES, INC.

FILED
Feb 13, 2008 8:00 am
Secretary of State

02-13-2008 90026 008 ***150.00

Principal Place of Busingss

7778 NW 23RD AVENUE
MIAML, FL 33147

Mailing Address

PO BOX 960697
MIAMI, FL 33296

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

3. Mailing Address

Suite, Apt. #, etc.

Suile, Apl. #, eic.

g

CR2E034 (12/06)

01282008 Chg-P
City & Stale Cily & Stale 4. FE! Number Applied For
65-0893246 Not Applicable
Zip Country Zip Country

5. Certificate of Status Desired

O  $8.75 acditional

Fee Requirad

6. Name and Address of Current Re

gistered Agent

7. Name and Addrass of New Registered Agent

BALTCDANO, MARVIN

15364 S.W. 63RD TERRACE
MIAME, FL 33193

Name -~

Straet Address (P.Q, Box Number is Not Acceptable)

City

FL | Zip Cade .

8. The above named entity submits lhis statement for the purpose of changing its registered oftice or ragistered agent, or bath. in the State of Florida. 1 am famifiar with. and accept

the obligations of registered agent,

SIGNATURE

Signatwe, typed of printad name of registered agen! and

We it auplicable.

{HOIE: Hagsterad Agenl signature requred when rensiating)

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2008 Fee will be $550.00

9. Elaclion Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added tc Fees

10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

TITLE PD I petete TITLE [ change [ Addilion
NAME BALTODANG, MARVIN NAME

STREET ADDRESS | 15364 S.W. 63RD TERRACE STREET ADDRESS

CTY-ST-2IP MIAML, FL 33193 CITY-S7-2IP

TLE 5D 7 Delete TitLt M Change  [J Addition
MAME BALTADANO, SILVIA NAME

STREET ADDRESS | 15364 S.W. 63RD TERRACE STREET ADDRESS

CImY-81-2IP MIAMI, FL 33183 CIry-s1-2P .

e [ pelete TITLE ] Change [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CIrY-S1:2IP - - CiTY-ST- 2P - - - -
TMLE O petets TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

TITLE [ pefete TLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADCRESS

CTY-ST-2P CIfY-ST-2IP

TILE [ pekete TIiLE [ change [ Adoition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-§T-21P

12. | heraby certify thal the infgn
aport or

-\

Mar

Vi Bai Tohatlo

tion"gupplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information

plemdntal report is true and accurale and that my signalure shall have the same legai ellect as f made under oath: that | am an officer or diracior
e rdceiver orftrustee empowered 10 exacule this report as required by Chapler 607, Florida Statules: and thal my name appears in Biock 10 or Block 11
t withy'an ress. with all piher lika empowared.

3or-22801171

ATURE AND VFED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

2s|ok

Date

Daylima Phone i

=
— /




