- FILED

2006 FOR PROFIT CORPORATION Apr 10, 2006 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P04000027496 04-10-2006 90336 024 ***150.00
1. Entity Name
SERGUERA EQUIPMENT, CORP.
Principal Placa of Business Mailing Address
10810 SW 244 TERR 10810 SW 244 TERR ’
HOMESTEAD, FL 33032 HOMESTEAD, FL 33032 5 0 0 l 0 7 0 3
TR [ R CTANA
Suite, Api. #, elc. Suite, Apt. #, etc. 04072006 Chg-P CR2E034 (11/05) -
City & Slate City & State 4. FE! Number Applied For
20-0716517 Nal Applicable
Zip Country Zip Couniry §. Certificate ol Status Desired [} Eg'gesqﬁrd:;ﬁonal'
§. Name and Address of Current Registored Agent 7. Name and Address of Naw Registered Agent

Name

SALAS, VANESA
10810 SW 244 TERR Street Address (P.O. Box Number is Not Acceptable)

HOMESTEAD, FL 33032

City FL Zip Code

8. Tne above named entity submils this statement for the purpose of changing s registered office or registered agen, or bolh, in the State of Florida. | am familiar with. and accepl
the obligations of regisiered agenl.

SIGNATURE
Signature. lyped of printed nama of req agent and tle 1! a {NOTE Regisiered Agent signalure raquifu whan reinatating) DATE
FILE NOW!! FEE IS $150.00 9. Elsction Campaign F‘mancing $5.00 may Be
After May 1, 2006 Fee will be $550.00 Trus! Fund Contribution. O Added to Fees
10. QOFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TG OFFICERS AND DIRECTORS IM 114
11TLE DP [ detete TilLk [ change (7] Addition
NAME SALAS, VANESA NAME
STREET ADORESS | 10810 SW 244 TERR STREET ADDRESS
Clly-S1-4p HOMESTEAD, FL 33032 CITY-51-21P
1TLE T Delete TILE 3 Change ] Addition
NAME NAME
STREET ADDRESS SIREE} ADDRESS
ity §i-zp GlIY-SI- 2P
INLE O petere THRE [ Crange (] Addition
NAME NAME
SIREE ADDRESS STREET ADDRESS
CITY-5T-2IP ciry.-SI. ap
1MLE [ Detere TITLE [ crange  [J Adaiticn
NAME NAME
STREET ADDRESS STHEE ADDRESS
CITY-ST-2IP CIrY §1.2P
ML (3 Delete LE [ Change [ Auadition
NAME NAME
SIFEET ADDRESS STREET ADDRESS
Y 51 4P CIIY 31 4P
VILE O Delele THLE [ Change  [] Aadition
NAME NAME
STREE] ADDRESS SIRELT ADDHESS
CilY ST AP CITY SI 4P

12. | hereby certily thal the information supplied with this filing does not qualify ter the exempuons covamed in Chapter 119, Florida Satutes. | further cerily that ine informetion
ingicaied on this report or supplementai report is Irua and accurate and that my signature shall have the sama lega! eftect as if made undar oath; that 1 am an officer or director
of the corporation or the receivir o trustee empowered 10 exacute this report as reguaired by Chapler 607, Florida Stalules; ano thal my nams appears in Block 10 or Block 1111

SIGNATURE: 7 /Oy’

changed, or on an attachmant fith an addresy, | other like empowered. ) .
4 ‘{/0”4/% 2780] 39991

SIGNATURE AND TY/PE*WNAME OF SIGNING QFFICER OR DIRECTOR / ot

\W




