—~-2008 FOR PROFIT CORPORATION ~
ANNUAL REPORT

FILED
Apr 04,2008 08:00 AT

DOCUMENT # P00000024514

1. Entity Name
FLORIDA EQUIPMENT SUPPLIES, INC.

Secretary of State

Principal Ptace of Business

125 N.E, 9TH STREET
MIAMI, FL 33132

Mailing Address

125 N.E, 9TH STREET
MIAMI, FL 33132

1 R DRGAE AR

04012008 No Chg-FP CR2E034 (11/05)
4. FEI Number Applied For
65-0988868 Not Applicable
58.75 Additional

5. Cenfficate of Status Desired ]

Fes Required

6. Nam# and Address of Current Reglstered Agent

ROVIROSA, JORGE P
125 NORTHEAST §TH STREET
MIAMI, FL 33132

'DO.NOT WRITE. -
IN THIS SPACE |

8, Tha above named entity submits this statement for the purpose of changing its registered office or ragisterad agent. or both, in the State of Florida, 1 am familiar with, and accept

{he obligations of registarad agent.

SIGNATURE.
Signature, typad &r printed name of ragistered agenl and titla | sppheable, {NOTE. Aegiaterad Agent signature required when renstabng) DATE
: ion Financi UODINNATIAT3
FILE NOWII! FEE IS $150.00 9. Elaction Campaign Financing $5.00 May Be o g __ S ) _
After May 4, 2008 Feo wi?i bo $550.00 Trust Fund Gontribution. Added to Fees G‘%." 15, L -3 _46"‘]25 150,00
10. QFFICERS AND DIRECTORS l
TiTLE P t
NAME ROVIROQSA, JORGE P
SIREETADDRESS | 125 NORTHEAST 8TH STREET 3
ore-si-op | MIAMI, FL 33132 ’ o
m VP . o B
NAME ROVIROSA, FRANK V
STREETADDRESS | 125 NQRTHEAST 9TH STREET . ;
CITY-5T-21P MIAMI, FL 33132 ‘
unE vP . oL e et T iy ) '
NAME ROVIRGSA, RICHARD G - s M
STREET ADORESS | 125 NORTHEAST 9TH STREET TN AR
om-sT-zP | MIAMI, FL 33132 : Do NOT WR'TE oo
e '
e |N THIS SPACE
STREET AUDRESS .. . P ‘
CITY-ST-2P | !
TLE
NAME
STREET ADDRESS
CITY-ST-7p ]
TITLE . . :
NAME y ‘
STREER ADDRESS N A
CHY-ST-2P T

12. | hareby certily that the information supplied with this filin é-; doos not qualify for the exermptions contained in Chapter 119, Florida Statutes. | further certify that the information
accurate and that my signature shall have the sama legal olfect as if made undar oath; 1hat | am an officar or diractor
of tha corparalion or tha feceiver or lrusiee empowered lo exacute this repart as required by Chaptar 607, Florida Staiutes; and that my name appears in Block 10 ¢r Block 11 if

indicated on this repon or supplemenial report is true an

changed, or on an attachment wilh an addrass, with all other like empowerad.

SIGNATURE:

%/ggﬂ_)ﬂ V. /édl/i'ﬁdfﬁl

ac/A.L/(,Jz (305 ) 373765

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING DFFICER OR DIRECTOR

Date Dayume Phone #




