2008 FOR PROFIT CORPORATION
- ANNUAL REPORT (AR) FILED

DOCUMENT # 478630 . ' Feb 19, 2008 08:00 AM
1. Entily Name ' t
. EN of State
VOGLER EQUIPMENT COMPANY, INC. TEREDSFE§ ) al%
Piincipal Place of Businass Maiting Address
16500 NW 7 AVE 16500 NW 7 AVE
MiAMI FL 33169 MIAMI FL 33169
2. Principal Place of Businasg - No P.Q, Box # 3. Mailing Adrass
Suite, Apt # etc Suite, Apt #, ele. 1t MOORE CR2E034 (10/07)
City 8 State City & State ) 4. FEI Numbear Applied For
. 59-1604363 Not Apglicable
Zp Country “p Country 5. Certficate of Status Desired O gi'gesqgg:;ﬁo"al
6. Name and Address of Current Registersd Agent 7. Name and Address of New Repisterod Agent
Name
Y&GSI?ESHWG;‘RRDYST ‘| Sireet Address (P.O. Box Number is Not Acceplabia)
PLANTATION FL 33325
City FL Zy Code

8. The above named antity submirs this statement for the purnose of changing its registered office or registared agent, or £ofh, in the State of Flonda. | am familiar with, and accept
the obhgations of ragistered agent.

SIGNATURE

Signalune, hypodtor portedd fanm ot seg Weend agerl and ti's | wpleasio. (RGTE Ragisieran Agerd oighmtuee 2uurad wnvn roineialr gi RATE

9, Electon Carmnaign Financing — $5.00 May Be
Trust Fund Contributen. [ Added 10 Feas

10. OFF]C’EH':; AND DJRECTUHS 11. ADDITIONS /CHANGES TCO OFFICERS AND DIRECTCORS IN 11

TLE sT [ ocicte mE [ cmnge [ additian
NAME VOGLER, JUDY NAME

STREET A0DRESS {11451 SW 3 ST - STREET ADDRESS {0annnaa2394

eny-r-2r | PLANTATION FL 33325 CTY T 7P Q2427 -05-30056-024 150,00

TILE PD [ Deiete TITLE [ crange  [J saditon
RAME VOGLER, J G HAME

STREETARDRESS | 11451 SW 3RD ST. . STBFFY ADGRESS

ony-51-2¢ |PLANTATION FL CITY-51-71p

TILE v [T peigte THLE ) Changs [ Addinon
M VCGLER, TY HeC :
STREET ADLRESS [ 11628 SW 50 ST STRAEET AUDRESS

CT-ST-2F | COOPER CITY FL CITY-ST-2IP

L J Delete TILE {J Change [ Addibwn
HAME ’ HaHE

STRECT ADDRLSS STAELT ADDRESS

CITY-ST-2IP OITY-51-2P

L O belete TIsLE O cChange ] Acdition
HAME NAME

STREET ADDRESS - STRELT ADDRESS

CV-S1-2P° CiTY-S1-2IP

THTLE [ paete me [ Change ] Addition
NAME NAME

STREET ADDRESS STAEET ADDRESS

LITY-S1-21P CITY -§7- 1P

12. | hereby cerlity that the intormation supplied vath this fiing does net qualify for the exarmptions contained in Section 119, Florida Statutes | further cartify that the intormation
indicatad on this report or supplemental repart is true and accurate and that my signasura shall hava Ihe same legal eftect as if made under oath: that | am an officer or director
ot the corporation or the receiver or frustee empowered 10 execule this repon as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11
if changed, or on an attachmen! with an address, wnh all other fike empowered,

SIGNATURE:

_Su\q \3“\0\ S 1 4 A0S {53~ Gaaa

] h J°] TYP H PRINTED NA NING OFFICER OR DIRECTOR \_ Daa Caytmo Frane »




