2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT May 01, 2006 08:00 AM

DOCUMENT # P03000027899 ecretary of State

1. Entity Name

ADONEL EQUIPMENT COMPANY, INC.

Psincipal Place of Busingss Maiiing Addrass
2101 SW 110 AVE 2107 SWTID AVE
MIAML £L 33172 MiAM, FL 33172

AT

04122006 Na Chg-P CRZEQ34 (14/05)

DO NOT WRITE IN THIS SPACE |+ s

—

——— [l

02-0683883 Not Applicable
- $8.75 sdantanat
5. Certificate of Status Desired ) Fae Requlred

6. Name and Addcess af Curtent Reglstered Agent

GARCIA, GERARDO L I e w N OT'WRiTE

2101 SW 110 AVE -

MIAMS, FL 33172 - IN THIS SPACE

b

8. The abave named entity submits this statement for the purpose of changing its registered offica or cadistered agent, ar both, i the State of Florida. § am familiar with, and accept
the aliigations of registered agent.

SIGNATURE

Sipraturs, typed of Prinled neme of regittersd agent sevd e X seplicabe. (NOTE. Regisiersd Agert signatura required whish renstaling) DATE

FILE NOWIL FEE IS $150.00 9. Election Campaign Financlag $5.00 May Be
Aftor May 1, 2006 Fes will be $550.00 Trust Funed Contribution, [} AcgediaFees

10, OFFIGERS AND DIREGTORS
e D

HRME GARCIA, GERARDO L N
SIRecs sooRess | 2101 SW 110 AVE ' - L
CTY-ST-ap MIAME, FL 33172 - F- -

e : Hl‘iﬂgﬂﬂ%ff‘{ﬂg '
~ AL !

MANE O5/11/06~B0105-021 15800
STREET ADOIESS ‘ ) o . g
CRY-51-2P ' T
TILE
NAME J
STRCET ADDRESS - 1
s DO NOT WRITE
TILE
e : - IN THIS SPACE
STRELY AODRESS
CirY-st-a7 -
me )
NAME - _— —-
STREET ADDRESS
LY -ST-2F
e
HAME
SIRLET ADORESS
cy-St-7P )
12. § horeby cecdily that tha information SUFpﬂe ith this {Ain o} quakfy {or the exemptions cartzined tn Chaptler 118, Florida Statules. | further cerify that Ine information

indicaled on his repart or supplemental refiort (s trug’angAtourie and that my signature shall have the same legal eRact as if made under cath; that § am an officer or cireclor

of the corporation or the recelver or trusife empaw, exgfiite this report as requited by Chapler 607, Fiorda Slatutes; and that my name appears in Block 10 or Block 11 1
changed, or on an Bfachment with an Address, w i empowered.

SIGNATURE:

1S

J{/’ ;ﬁﬂé (g0s\ 392- s¢se

NAME DF 3IGNIRG OFFICER OR DIRECTOR Taysima Phora #

SIGNATURE AKD m-?! OR PRIN

yay/a




