2007 FOR PROFIT CORPORATION Feb OGF%%(E))7D8:OO am

ANNUAL REPORT
DOCUMENT # K70992 Secretary of State
(02-06-2007 90006 003 ***150.00

1. Entity Name
DUSKIN EQUIPMENT CORPORATION

Principal Place of Business Mailing Address UV Y- -
1930 NW 18 ST 1930 NW 18 ST
BAY 14 BAY 14
POMPANO BEACH, FL 33069 POMPAND BEACH, FL 33069
T [ A A
j 15t (lour /43() Sa Ist ajuf%_

S““e(;‘“ . e‘c j?"e lgm hec 01182007  Chg-P CR2E034 (12/06)

City & State Clyy & State 4. FEI Number Applied For
721) £4 Da no eadn FL F)é mpagn 5&7{,/3 FL 65-0116306 Not Applicable

29 5 D é)q ugy WOV \;';"%o b‘r? i{gyw a 5. Cerlificate of Status Desired | Eeae'gesq'.’:;’:;ﬁo"al

6, Name and Address of Current Registored Agent 7. Marmea and Address of New Registered Agent
Name

DUSKIN, CLIDELL

708 E EASY STREET Street Address (P.O. Box Number is Not Accepltable)

FT PIERCE, FL 34982

City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bein, in the State of Florida. 1 am familiar with, and accept
the obligations of regisiered agent.

SIGNATURE
Signature, typed or printed name of regisiered agent and litke il applicable. {NOTE. Regislered Agent signatuta requited when reinstating) DATE
FILE NOW!II "FEE IS $150.00 9. Eiection Campaign Financing 55_00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Cantribution, O Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D 1 velete NE 3 Change [ Addition
NAME DUSKIN, CLIDELL NAME
STRECT ADURESS | 708 E EASY STREET. STAEET ADDRESS
CITY-ST-2P FT PIERCE, FL 34982 CITY-ST-21P
TITLE [ Delete TILE [ Change  [] Addition
NAME NAME
SYREET ADDRESS STREET ADDRESS
CITY-S7-21IP CITY-ST-7IP
TILE 3 Delete TILE [ Change  [J Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-ZIP CIry-s1-2IP
TITLE [ oelete TIMLE [J Change  [J Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
GITY-ST-2P CITY-ST-ZP
TITLE [ Delete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -3T-21F CITY-S7-ZIF
TILE [ Delete TITE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-21P CITY-ST-ZIP

12. | hereby certify that the information supplied with this {iling does not qualify for the exemptions contained in Chapfer 119, Florida Statutes. | further certify that the information
indicated cn this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, ar on an attachment with an address, with all cther like empowered.

SIGNATURE: W ﬁ/)mﬁ—ﬂ /_/7_()’1 775 Y bb-Fouy

s)GN.Al'U AND TYPI PRINTED ME OF SIGN OFFICER OR MRECTOR Daytime Phone ¥
/

K_J' nH




