2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Feb 05,2007 08:00 AM
: Secretary of State

DOCUMENT # 326573

1. Entity Name

ALL-TYPE EQUIPMENT CO

Principyal Place of Businass Mailing Address

9301 N E 6TH AVENUE 9301 N E 6TH AVENUE

SUITE A-101 SUITE A-101

MIAMI SHORES, FL 33138 US MIAM! SHORES, FL 33138-2838 US

0

02022007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE e Aol Fo
59-1212416 Not Applicable

=) $8.75 additional
Fee Required

5. Cerlificate of Status Desired

6. Name and Address of Current Registerad Agant

O S e o DO NOT WRITE
MIAM| SHORES, FIl. 33138 . IN THIS SPACE

its this statempnt for thy
gent.

8. The above named entity glb
the ohiigations of reqi

urposg of changing its regislerad office or registerad agent, or bath, in the Stale of Florida. | am famikiar with, and accept

SIGNATURE 2 /)2 / o7

/ &9‘61:, iyped of printsd nama ol registerea agent and ute i applicable. (NOTE. Regisiered Ageni signatuia required when reinstating) DA'y

FILE NOW!II FEE IS $150.00 9. Elaction Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. [ Addad to Feas

10. QFFICERS AND DIRECTCRS ]

TITLE PRES
NAME OBENOUR, JAMES D ,
STREET ADDRESS | 1370 N.E. 103RD STREET ‘ UODROne19557

Cy-57-2P MIAMI SHORES, FL. 33138 ' . IJE.-“IJE."'D?‘“‘BDDDS“DDB 15{3. 0

—

TISLE

NAME

STREET ADDRESS
CITY-S[-1p

TITLE
NAME

ctrsiae DO NOT WRITE

it | IN THIS SPACE

STREET ADDRESS
CITY-ST-2P

TTLE

NAME

STREET ADDRESS
CiTY-ST-2IP

TITLE

NAME

STREET ADDAESS
CIry-$1-2IP

12. | nereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 118, Florida Statutes. 1 further certfy that the information
indicated on this repor er supplemepial report is trugeand accurate and that my signatura shall have the same legal effect as if made under oath; that | am an officer or director

of tha carporafion or the receiver tee empowalled to executg thig repont as required by Chagpter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
i werad.
2
ﬁw,, 2lo] 7 (365757 -26)2
Date -

changed, or on an attachment w; address, wilh all other lik
;/BIGNATURE AND TYPED QR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Dayiime Phone ¥

SIGNATURE;




