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DOCUMENT # 666551 )

. Entity Name

LANGO EQUIPMENT SERVICE INC,

FILED
Feb 06, 2006 08:00 AM
Secretary of State

Mailing Address
PO BOX 22637

R s L

f%f Fiace o Business 3. Maiing Address '

ol
: -Tte,/ibi. it, etc.— o Suita, Apt. #, etc. 151 MOORE CR2ED34 (10/05)
City & Stale City & State &, FEI Number FApplieo For
59-1997029 | [Nt Appiines
o Counlry tp Country 5. Cenificals of Stalus Desired IZ( $8.75 Acaiional

Fee Required

6. Name and Address ¢ of Current Registered Agent ' o __7. Name and Address of New Registered Agent
Name

ég;E%ég? 212?}{ AVE Strest Address (P.O. Box Numper Is Not Acceptable) o
HIALEAH FL 33012 - ' - R

City FL | 2° Code

8. The above named enbity submits 1is statement for the pupose of changing iis regisiered office or registerad agent. or both, in the State of Florida. am famiiar with, and accey
the cbiligations of registeted agent

SIGNATURE

S.gnalure. Typed of preted nare ol reyistered agem amg We it apprsacie (NGTE fogstered Agent signature rétnsad when tenstabng) DATE

- FILE NOW!!! FEE iS $150.00
....After May 1, 2006 Feg Will Be 385

9. Clection Campaigr Financing » $6.00 May £

X i3, 09.... . Trust Fund Contnbution. Added to Fees
Make Check Payable to Florida Department of State ©
10. OFFICERS AND DWRECTORS 11, - ADDITIONS /CHANGES §O OFFICERS AND DIRECTORS I 11
Tme PD 1 Decte ine LT Changs [ A2
NANTE LOPEZ, JUAN A, HAME LUIN0nIg21e50
STREET ADORESS |01 W 81 PL STRCCT ADDRESS 02418/ 5-50048-001 163,75
ory-st-2p | HIALEAH FL. cny-sf-ne S .
e VP O3 paies e Ll Change L3 ™
NAME LOPEZ, EMILIA ) . Har
STREET ADCRLSS {801 WEST 81 PLACE o SIPLET ADDRESS
CITY-ST-2F HIALEAH FL CITY-S7-ZIF o
—_— a - [ oelete e 2 Change M
HANE LQPEZ, CARLOS A - NAML
SIREET ARURESS 6541 W 12 AYENUE SIRLLT ADDIRESS
Crv-SI-2P " THIALEAH FL CIIY-SF- I .
e T Defete IE O] Changs [ JA3™
NIME HAME
STREET ADURCSS SHREET AGDRESS
CATY-ST- 2P CIMY-ST-2p
hijii3 7 detete TIE ) ' ﬁbﬁge_ i £.J Addiin
NAME NAME
STREET AQDRESS STRELT ADDRESS
CITY-87- &iF CiTY-S7-2IP
ke (3 ociete 8 o  [OChage  [Jas
NAME NAME
STRELT ABDRESS STREET ADORESS
CiTY-S1- 27 City-SI- 1%

12, @ hereby ceftity thal the information supphed witts this filing does not qualify for the exemptions contaned in Seclion 119, Flonda Statutes. [ fusther certfy that tha information
tncicated on Wis repart or supplamental report is true and accurate and that my signature shall have the same legal effect as if made under oalh, Ihal | am an oiticer or divector
at the casparaton of the recewar ar trustes empowered to execuie this raparl as required by Chapter 607, Flonda Statutes; and thal my name appears in Blogk 10 or Block 11
if changed, ar an an attachtment yiih an address, wilh all other like empowerad.

CIAR AT . n—;/ﬁc 01)‘/0)’//)[,, 2N Ny SIS




