2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 18,2008 8:00 am

DOCUMENT # P02000043811

1. Entity Name

TONY'S BOBCAT & HEAVY EQUIPMENT, INC.

ecretary of State

04-18-2008 90047 040 ***150.00

Principal Place of Business Mailing Address
2915 SW93 T 2915 5W a3 CT . e
MIAMI, FL 33165 MIAMI, FL 33165 ! o

Suite, Apt. #, stc. Sulte, Apt. #, etc. 04152008 Chg-P CR2E034 (12/06)

City & Stats City & State 4, FEI Number Applied For

75-3051610 Not Applicable
Zie Country Zip Country 5. Certificate of Status Desired O Eeaa'gesq L‘::’:;‘io”a'
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent

—— - - e e Name e —— . . —_
ACOSTA, JOSE A
2915 SWA3CT Street Address {P.0. Box Numbe is Not Acceptable)
MIAMI, FL 33165

City F L Zip Code

8. The above named entity submits this slaternent for the purpose of changing its registared office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE
Slgnature, tyoed or printed name 0! tegisiered agent and Lite it apolicabla. {MOTE: Rognstored Agent signature required whan reinstaling) DATE
FILE NOWI! FEE IS $150.00 9. Election Carmpaign Financing $5.00 MayBe
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution, Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE PD 1 pelete TITLE O change [ Addition
NAME ACQSTA, JOSE NAME
STREET ADDRESS | 2915 SW O3 CT STREET ADDAESS
CITY-S§T-2IP MIAMI, FL 33165 CrY-gT-7Ip
TITLE sSb 1 Delete TITLE a0 /Q 2 éQ A Eﬁhange (] Acdition
NAME ESPENON. ANABEL NAME Espreor) £
STREET ADDRESS | 2815 SW 85 CT STREET ADDRESS cQ q" _5‘ séU 9 5 G?‘ .
cnv-si-z | MIAMI, FL 33165 CITY-51-21F bt G S B3O 5
TIMLE O Detete TITLE {JChange  [T] Addition
NAME NAME
STREETADDRESS | L . —. - N sTREET ALDRFSS . - R
CITY-S1-2IP CITY-$T-71P
TITLE O Delete TITLE [ Change [ Addition
NAME NAWE
STREET ADDRESS STREET ADDAESS
CITY-SP-2IP CIFY-ST-TP
TITLE [ pelete TITLE {1 Change  [] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE O Detete me (3 Change  [_] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not guality for the exemptions contained in Chapter 119, Florida Statutes. | further certify thal the information
ingicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as It made under oath; that | am an officer of director
of the corporation or the raceiver or trustee empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an addr, her like empowered.

SIGNATURE: X

D TYrED O PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Data Draylime Phona #




