FILED
2007 FOR PROFIT CORPORATION May 07,2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # 514704 05-07-2007 90073 032 ***150.00
1. Entity Name
ELECTROSTATIC EQUIPMENT CORP.
Principal Place of Business Mailing Address q“ 1“‘ Jv
1705 W 32ND PLACE 1705 W 32ND PLACE o
HIALEAH, FL 33012 HIALEAH, FL 33012 : - .
T T S RNk
Suite, Apt # etc, Suile, Apl. #, elc 04302007 Chg-P CRZE034 (12/06)
City & State City & State 4, FEI Number Applied For
59-1706655 Mot Applicable
Zip Country Zip Country " i $8_75 Additional
5 5. Cerlificate of Status Desired O Fee Required fana
-8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

BRUNT, JOHN :#&5\4 %UG«? 7 _
6365 TAFT STREET " 5, Box Nurfpr pp
SUITE 3003 —g%ge% T PECE

P_-_VI:C:)L‘LYWOOD. FL 33024
.. Cily”, ﬁ’mﬂ FL ] Zip COE.?JD)/Q

N
8.+ The above named enlily submits this statement for the purpose of changing its registered office or regisigred agent, or both, in the State of Florida. | am famiiar witn, and accept
¢, e obligaiioﬁe;i{szered agent. %'ﬁ uLésb

'SIGNATURE (Jﬁ O Vit i/\.? D/ 07

SFgmm:'a :\/Dﬁd of prirBUAne of registered dgert and ie it apENeaoke (HOTE Reqsivred Agent Sgrahire equned when rarsiang) DATE
]
FILE NOW!! FEE IS $150.00 9. Elaction Cgmpa.gn Einancmg $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution, O Added to Fees
10. QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTQORS IN 11
TTLE PD 71 velete M [ Change (T Aceition
HAME LUGQ, GUILLERMO NAME
STREET ADDRESS | 1705 W 32ND PLACE STREET ADDRESS
CITY-§1-2P HIALEAM, FL 33012 Cily-§1 2P
TITLE VSTD O petete L ) Change [ Addition
NAME LUGO, ROSA RAME
STREET ADDRESS | 1705 W 32ND PLACE STREET ADDRESS
CiTy-51-217 HIALEAH, FL 33012 CIty-S1-21P
TITLE [ Delete mg [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CIFY-ST- 2P
TIILE  Delete TLE [ Change [ Addition
NAME HAME
STREET ADORESS STREET ADDRESS
CITY-57-2IP CIIY-S1-2P
THLE 3 Delete e [JChange  [3 Acdition
NAME NAME
STREET ADDRESS SIREE! ADORESS
CHY-ST-0P CHY-ST-21P
TITLE [J Detete i [ Change [ Anesition
NAME NAME
STREET ADORESS SIREET ADDRESS
GITY-ST-2p [

12, 1 hereby centily that the information supplied with this filing does not quality for the axempiions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on Lhis report or supplemental reportis true and accurate and thal my signature shal! have the same legat effect as if made under cath; that | am an officer or director
of the corporalion or the receiver or trustee empowaered 10 @xecule this report as required by Chapter 607, Florida Statutes: and thal my name appears in Block 10 of Block 11 if

changed, or on an attachmagsg with an address, with all other like empowered, Q%# 2 D 3%
e 430[0) 577 588¢

ED OR PJ,NTED NAME OF SIGNING OFFICER OR DIREGTOR Date Dayume Pnone »

SIGNATURE:




