FILED
2008 FOR PROFIT CORPORATION Jul 11, 2008 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # G63533 07-11-2008 90015 045 ***158.75

1. Entity Name

F. & F. EQUIPMENT, INC.

Principal Place of Business Mailing Address . =

3545 NW T1ST ST 3545 NW T1ST ST b

MIAMI, FL 33147 US MIAMI, FL 33147 US 40110208

P TS AR EA M
Suite, AplL. #, etc. Suite, Apt. #, etc. 05022008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For

59-2334650 Naot Applicable
Zp - Country 2o —ofm GOy = = g Cariicato of Status Desired I _Eg:giﬁra;d}ﬁr
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

-MINTMIRE, DONALD F NamGH’QQQ,V\. W M.

265 SUNRISE AV Street Addresé-ff’.o. Box’Number is Mot Acceptable}

ACH, FL 33480 233 %ﬁ—\:{'im Koo\

. L owdwdota FL | 8% o

8.“The above named entity submits this staterment tor the purpose of changing its registered office or registered agent, or both, in the Siate of Florida. | am familiar with, and accept
the obligations of reglstered agent.

sonarre_MOx M. HaQem '7]%,&03?

Signatura. iyped or prinled nama of registered sgent r-w)uliu if applicable. (NOTE: Ragistarod Agent signature required whan reinstating} DATE
FILE NOWIlI' FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe | In accordance with s. 607.193(2)(b), F.S., the
Due by September 12, 2008 Trust Fund Contribution. [0  Added to Fees corporation did not receive the prior notice.
16. QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1
TILE P [ Delete TITLE K[:hanqe [ Addition
HaME FERNANDEZ, ANDRES F. NAME ~.
SIREET ADDRESS | 3545 NW 71ST STREET STREET ADDRESS % \ 6"\ v
CiTy-87-2IP MIAMI, FL 33147 cmv.st-zP [ %CLN\DW—LL =C 53313_
e O Delele TILE [T change [ Addition
NAME NAME
STREET ADURESS STREET ADDRESS
CITY-ST-2IP CiTy-31-21p
TITLE [ pelete TME Ochange  [J'Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CiTY-$7-2P CiTY-SI1.21P
TIILE 1 Delete e (O crange  (J Addition
NAME NAWE
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TILE  elete TITLE [ Change T Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE O pelete TTLE Jchaage [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cciy-ST-7P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Fiorida Statutes. | further certily that the information
indicated on (his report or supplemantal report 1s true apl ace that my signature shall have the same legal effect as if made under ¢ath; that | am an officer or director
of the carporation or the receiver or trustee gmpower ¥ report a5 required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, or on an attachment with an CEE A powered.

SIGNATURE:

DBaytima Phong #

/




