PRSI

2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Jan 09, 2007 08:00 AM

DOCUMENT # P97000038224

1. Enuty Name
EQUIJUST INC: -

Secretary of State

Principal Place of Business -
1776 N.PINE ISLMD'RD
SUITE 215

PLANTATION, FL 33322

Mailing Address -
1776 N. PINE ISLAND RD

SUITE 215
PLANTATION, FL 33322

DO NOT WRITE IN THIS SPACE
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01052007 No Chg-P CR2E034 (11/05)
4, FEI Number Applied For
59-3444615 Not Applicabla

$8.75 additional

§, Cortificata of Status Desired (] Fee Ragulred

8. Nama and Address of Current Reglsterad Agent

KIDD, ANTON
1778 N. PINE ISLAND ROAD, SUITE 215
PLANTATION, FL 33322

w o e e Y ' o

DO NOT WRITE: .
INTHIS SPACE . |

8. The above named enlily submits this statement for the purpose of changing its registered office o registered agem. of both, in lhs Slate of Florida. | am famiiar wilth, and accept

tha chligatiens of regislerad agent.

SIGNATURE

Sigrature, Iypqd or orintad narme of ragstered sgent snd iitle +f spphcable

(NQTE: Reguiered Agent s:gnalura required when rensialing) DATE

5

'FILE NOW!I' FEE IS $150.00
.. After May 1, 2007 Fee will be $550.00

N
* '8, Election Campaign Financing
o WTrust Fund Contribution,

Added to Fees

55.00 May Be

10, OFFICERS AND DIRECTORS T T e A
THLE |o e \ - o .
HAME KIDD, ANTON At e ‘ T
r-
STREET ADORESS | 2558 JARDIN MANOR ' C f iﬂDﬂQﬂm G
cnv-s1-2p | WESTON, FL 38327 o B1409/ Di‘-”"' ~>U”ﬂﬂ 15” i‘ﬂ
Tl D v
HAME DAVIES, EDWARD o
STRLET ADDRESS | 520 BRICKELL KEY DRIVE, SUITE 0-305 . . , PR N !
CIrY-S1-2P MIAMI, FL 33131 '
TITLE D
NAME PARRY, GARRETH } DR
STREET ADDRESS | 520 BRICKELL KEY DRIVE, SUITE 0-305 RIS B
orv-size | MIAMI, FL 33131 IR Do NOT WR'TE SR
i AS i
NAVE ROJAS, MARCO E " L IN THIS SPACE
STREET ADRESS | 520 BRICKELL DEY DRIVE SUITE 0Q-305 ,‘ o S .
oTY-SI7P | MIAMI, FL 33131 T o
TILE ' ‘ o *
NAME ' ‘ .
STREET ADDRESS e
CITY-ST-7P . ' " !
v . o 5
TILE '
NAME I v N
SIREET ADDRESS ' : L : :
CITY- 5T- 2P P ‘. R - ’ K

12, 1 haraby cartily that the information supplied with thi
indicated en this report or supplemental report is
ol the corporation or tha raceiver or trustes emp
changed, or on an attachment with an addresgfiyj

SIGNATURE:

r likg empowered.

fag’not qualily lor tha exemptions contaned in Chapler 119, Florida Staiutes.+| further cartify that the information
codrale and that my signature shall have the same legal oflect as  mads undar oath; that ! am an officer or diraclor
gxBeute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if

S K180

ks

EIGNATURE Al

PRIGTE NAME OF SIGNING OFFICER OR DIRECTOR

Cate / Cadtrna Prong # 7'(4_4,‘)’3 ;‘ L{




