2008 FOR PROFIT CORPORATION FILED

| ANNUAL REPORT . Apr 04,2008 08:00 AT
DOCUMENT # S02748 | SR . Secretary of State

1. Entity Name

AMERICAN INDUSTRIAL CORP.

Principal Place of Business Mailing Address
15530 SOUTHWEST 19TH LANE 15530 SOUTHWEST 19TH LANE

MIAMI, FL 33185 MIAMI, FL 33185

OO AR

04012008 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE e Fomisa o
65-0222657 Not Applicable

0O $8.75 addtional
Fee Required

5. Cerntificate of Status Desired

6. Name and Address of Current Regiagtered Agent

FLORES, EDGARD R. DO NOT WRITE

2402 SOQUTH WEST 138TH AVENUE

MIAM, FL 33175 IN THIS SPACE

8. The above named entity submits this stalement for the purpase of changing its registered office or registered agent, or bioth, in the Stale of Fiorida. | am familiar with. and accept
the obigations of registered agent. .

SIGNATURE
- Signature, rinted rar regstar . I I T Reqister niture requin n renstatin o, DAT
, , anature, typed or printed name of regisiered 4gent and Wig 1t apphcanie iNOTE Registered Agent SIgnature requirecd when reinstating) ""M”:,?L”-q-!ggll}paé
= . . DAATE MR- 20N 150, 00

- FILE NOWI FEE IS $150.00 8. Election Campaign Financing $5.00 MayBe |~ T T Tme e Sl
" After May 1, 2008 Feo will be $550.00 Trust Fund Contribution. O Added to Feas

10, OFFICERS AND DIRECTORS |

TITLE D

NAME FLORES, EDGARD R. !

STREET ADDRESS | 2402 S.W. 138TH AVE
CITY-ST-7P MIAMI, FL

TITLE . .
NAME
STREEY ADDRESS ) . i

CITY-ST-ZIP . 1 . . . " ) .

TITLE ' . .
NAME

orisrae DO NOT WRITE

e . IN THIS SPACE

NAME
STREET ADDRESS
Ciy-ST-21p

TIMLE
NAME

- STREET ADDRESS
CITY-ST-21P

TILE -
NAME _
STREET ADDRESS
Cy-ST-2I7

12, I hereby cerify that the information supplied with this filing does not qualify for the exempbions conlained in Chapter 119, Fionda Staiutes. | further certify that the informaton
indicated on this report or supplemental repor! is true and accurate and that my signature shall have the same legal efiect as if made under oatn; that ) am an ofticer or director
of Ine corporalion or the receiver or trustee empoweread to execute this reporl as required by Chapter 607, Florida Statutes: and thal my name appears in Block 10 or Block 11 i
changed, or on an attaghment wilth an address, with all other iihe erfoowered.

SIGNATURE:/ z ' ' 'éa’%@,«e./f/mfg ?3!/0? 345553- v/ PE

MGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date / Daytime Phone #




