o

2008 FOR PROFIT CORPORATION

FILED
Feb 25, 2008 08:00 AN

ANNUAL REPORT
DOCUMENT # 541627 '

1. Entity Name
SOUTH FLORIDA EQUIPMENT CO.

Secretary of State

Principal Place of Buginess

10775 SW 188TH STREET
BAY #5
MiaMI, FL 33157

Mailing Addrass

10775 SW 188TH STREET
BAY #5
MIAMI, FL 33157
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02202008 No Chg-P CR2E034 (11/05)
4. FEl Numbar Applied For
59-1988973 Not Applicabla

$8.75 Additional

" ¢ .
5. Certificate of Status Desired Fae Raquirad

6 Name and Address of Currenl Reglsterod Agent

NORTH, PATRICK B
9350 S. DIXIE HWY, #1540
MIAMI, FL 33156
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8. The above named antity submiis this statement for the purposs of changing is registered office or registered agent, or both, in the State of Flonda I am familiar with. and accept

the obhgations of registered agent.

SIGNATURE

Signalure, 'yped o printaa nama of registerad agent and wie f apphcable

{NOTE: Ragrsteraa Agant signature required when reinstating)

DATE

FILE NOWII! FEE IS $150.00

Aftor May 1, 2008 Fee wlll be $550.00 Trust Fund Contribution

9. Eiection Campaign Financing

$5.00 may Be
Added to Fees

10, OFFICERS AND DIRECTORS [

DP

NORTH, PATRICK

9350 S DIXIE HWY #1540
MIAMI, FL 33156

TITLE

NAME

SIREET ADDRESS
Cly-51-21P

L

NAME

STREET ADDAESS
CITY-§T-2IP

TITLE

NAME

STREET ADORESS
CiTY-87-2IP

TiLe

NAME

STREET ADDRESS
CITY-§T-2IP

TLE
NAME
STREET ADDRESS '
CITY-§7-2iP

TIME

NAME

STREET ADDRESS
CITy-S1-2P
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12, { hereby certify that the nformation supplied with this filin

of the corporation ar the receiver or trustea amp
changed. or on an attachment wit

SIGNATURE:

ar lika gmpowerad.

doss not qualily for the axemplions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is yrue and accurate and that my signatura shall hava the same lagal affect as if made under oath; that | am an officer or director
executgihis raport as raquired by Chapter 807, Floriga Statutes: and thal my name appears in Block 10 or Block 11if

305-235 3/457

-
SIGNATURRANPTYPED OR PRINTED NAME/OF SIGNING OFFICER OR DIRECTOR

Daytime Prane #




