2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # G97296

1. Enuly Name
AIREQUIP INDUSTRIAL, INC.

Mailing Addross
PO BOX 327384

Principal Piace ol Business
1117 OKEECHOBEE RD

4215
HIALEAH GARDENS FL 33016
us

SgRT LAUDERDALE FL 33332-9704

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

Suite. Apt. #, elc.

FILED

Apr 18,2007 08:00 AM
Secretary of State

LT R

Suilo, Apt. #. ofc. 1st MOORE CR2E034 (10/06)
City & Stala City & Stalc 4, FEI Numbor Applied For
58-2412630 Not Applicable
P Gountry Zp Country 5. Certificale of Siatus Desired a $8'75 Additional
Fee Required
6. Nama and Address ot Current Registerad Agent 7. Name and Address of New Ragistered Agent
Name
MILIAN, SAUL

19409 NW 24 PL
PEMBROKE PINES FL 33029

Siroct Address (P ©. Box Number is Not Acceplable)

Cily

Zin Code

FL

8. The abovo named oniity submils thig statement for the purpose of changing its registered office or registered agent, or both, in the State of Flonda. 1 am familiar with, and accept

tha cbligations of regiglered agent, .
c’%“/ %Loé&_;;-
SIGNATURE

S-gﬁure. Iypad o arnlad narme of registarad agent and Lae £ anphoable.

{NOTE- Regisiered Agen $ignatuma sequirdd when reinsiabng)

FILE NOWN! FEE IS $150.00
After May 1, 2007 Fee WIil Be $550.00
Make Check Payable to Florida Department of State

DATE
9. Eiection Campaign Financing $5.00 may Be
Trust Fund Contribulien.  [J  Added to Fees

10, OFFICERS AND DIRECTORS 1. ADDIT:ONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

01 DP [ Delote I [ Change [ Addition
NAME GOENAGA, BEATRIZ NAME i JDEEE}B‘:!? 1 _:»4 35 ) )

SIRITADDRESS | 241 NW 217 WAY STREET ADDRESS 4726078008500 150, 00
CITY-S1-2IP PEMBROKE PINES FL 33029 CIY-S1-2IP

WIE D 1 Datote il [Jchange [ Addition
NAMF GOENAGA, JR, ARNALDO A

SIAEET ADDRESS | R41 NW 217 WAY STRCET ADDRESS

ely-SI-2IP PEMBROKE PINES Fl. 33029 CiTY -S1-2IP

TItE Vs 1 Delete TIE [Jchange 7] Adaition
NAME MILIAN, SAUL J NAME

SIREET ADDRESS | 19409 NW 24 PL STRFE] ADDRESS

CHY-S1- P PEMBRCKE PINES FL 33028 CITY-81-2IP

Al D O pelete Tt (I change [ Addition
NAME MILIAN, MABEL NAME

streel ApRiss | 19409 NW 24 PL ) STRELT ADDRESS

CITY- §1-7IF PEMBROKE PINES FL 33029 CITY-81- 218

1E £ Delete TN 3 change [ Adcition !
NAME NAME

STREET ADDRESS SIREET ADDRESS

CRY-ST-21p CITY-ST1-2IP

e O Detete e [T change  [] Addition
NAME NAME

STREET ADDRISS SIRELT ADDRCSS

eITy- 1.7 CHY - 51- 7P '

12. | hereby cortify that the information supplied with this filing does net qualily for the exemptions conlained in Seclion 119, Florida Statules. | further cerlify that the information
indicatad on this report or supptementat report is true and accurale and thal my signaturo shall have the same legal effect as if made under oath. that | am an officer or director
of tho corporalion or the recaiver of trusice empowered o execule this repori as required by Chapter 807, Florida Slatules: and that my name appears in Block 10 or Block t4

24 //2:’/07

if changed, cr on an attachment with an addross,Wer fike empowered.
SIGNATURE: __ /= em—/";;,, Gcerin)

~~GaNATURE AND TYPE]

PRINTED NAME OF Blﬂvﬂ OFFICER OR DIRECTOR
. [

Cate Dayrema Phone o



