2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # Fa7950 *

1. Entity Name

R.M. HEAVY EQUIPMENT INC.

Principal Place of Business

3315 SW B65TH AVE
MIAMI FL 33155-3969

Mailing Address

3315 SW 85TH AVE
MIAMI FL 33155-3369

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc,

Suite, Apt. #, etc.

FILED
May 23, 2006 8:00 am
Secretary of State

05-23-2006 90011 020 ***563.75

AR AR

1st MOORE CR2E034 (10/05)
Ciy & State City & State 4, FEI Number Applied For
59-2168248 Not Applicable
Zi C Zi Count iti
® ity ® ountry 5. Certificate of Status Desired $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

MACHADQ, ROGIBERTO
3315 SW 65TH AVE
MIAMI FL 33155-3269 .

(¥
|
3 ~
4

o

-

Sireel Address (P.O. Box Number is Not Acceptable)

City

Zip Code

{ FL

8. The above named entity submits this statément for the purpose of changing its registered office or registered agent. or both, in the State of Florida. | am familiar with, and accept
the chligations of registered agent

SIGNATURE

Signature, fypea or printed name of registered agent and lite 1 applicakle

[NGTE Regisieren Agent signatire required when renstaling) DATE

9. Election Campaign Financing

$5.U‘0 May Be
Trust Fund Contributicn (Z]

Added to Fees

OFFKGERS AND DIRECTORS 11, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
THILE PVST - J Detete TILE [(JChange  [1 Addition
NAME MACHADO, RIGOBERTG & HAME
STREET ADDRESS | 3315 SW 685TH AVE STREET ADDRESS
TIY-ST-2P |MIAMI FL 33155-3969 CITY-ST-2IP
TITLE D 1 Delete TITLE [ Change [ Addition
MAME MACHADO, RIGOBERTO NAME
STREET ADDRESS 13315 SW 65TH AVE STAFET ADDRESS
Ciry-57-2F  [MIAMI FL 33155-3969 CITyY-ST-2IP
TITLE O Delete TITLE [JChange [ Addition
Naww ot _ _ _ NAME e
STREET ADURESS | - T T T T SRt ADDRESS o T T
CTY-SE-TP CITY-ST-7IP
THLE 7] oelete TNLE [T Change [ Addition
NAME NAME
STREET ADCAESS STREET ADGRESS
CY-ST-71p CITY-51-21P
TITLE O pelete TITLE [ Change [} Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
cITy-ST- 2P CITY-ST-2P
TILE [ pelete TiTE [ Change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-ZIP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions containad in Section 119, Florida Stanses. | furtner ceriify that the information
indicated on this report or supplernental report is trug and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officar or director
of the corporation or the receiver oj-trusiee empowered 1o execite this repon as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11

if changed, or on an attacg|

SIGNATURE: -

ith an address, with all other like empowered.

([ (2

! beils. Mnctudy

S-/-206 295 ~S33 o

NATURE AND TYPED OR PRINTED NAME

SIGNING OFFICER CR DIRECTOR

Date Daytme Phona #




