"

2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT ) Feb 09, 2006 08:00 AV
DOCUMENT #124912 | - CER Secretary of State

4. Entity Name
SOUTH FLORIDA NEW HOLLAND EQUIPMENT CORF.

Principal Place of Business T Maiing Address

C/0 THOMAS L DAVID PA /0 THOMAS L DAVID PA

1428 BRICKELL AVE 8TH FLOOR 1428 BRICKELL AVE BTH FLOOR
MiaML, FL 33131 MIAM, FL 33131

= = s

I

RN SRR

012320068  No Chg-P CR2ED34 (11/05)

DO NOT WRITE IN THIS SPACE P Rpeled

65-0152633 Not Applicable
%, Certificate of Status Deslred [ gi-;sqgﬂ:éﬁ""ﬂ‘

§. Name and Address of Currant Registered Agent

?Q\gggl‘gggis;ﬂbENUE, aTH FLOOR DO NOT WRITE
MIAM, FL 33131 IN THIS SPACE

8. The above named entity submits this statemant for the purposa of changing Its ragistered office or registered agst. or both, in the State of Flerida. | am familiar with, and accept
tha cbligations of registared agent.

SIGNATURE - - e
Sigratre, typed or prinied neme of registarsd ageet and ftle i applcable. {NGITE. Repistered Agery signature requirad when refistating) DATE
9. Election Campaign Financing $5.00 May Be
FILE NOW!! FEE IS $150.00 S lay
Aftar May 1, 2006 Foa will bo $550.00 Trust Fund Contribution. O AddedtoFees
6, CEFCERS AND DIRECTORS 1 ] D ” T e
e pP T T
NAME CARDENAL, JOSE V.
STREET ADDRESS | 7705 SV 139 TERR S
| | .
TME sbD : ) UL R =0
NAME NERET, MAURICIO

STREET ADDRESS | 515 SW 12TH AVENUE
orry-31-7p MEAMI, FL 33130

e VD ' T T s
HAME FERMANDEY HOLMANN, ERNESTO

STREETADDRESS | 1111 BRICKELL AVE STE 1300
Clre-S1-TP MIAML, FL 33131 DO NOT WRITE

TE AS o e
NAME FERNANDEZ, MARIA R IN THIS SPACE
STREEVADDRESS | 1111 BRICKELL AVE STE 1300

Ci¥Y-5T-2P MIAMI, FL 33137

TiLE T

NAME SOLORZANG, JAVIER
STREET ADDRESS | 9047 SW B7 AVE
CiTY-§1-2P MIAME, FL 33143

ime

NaME

SIREET ADDRESS
CiTY.5T-2P

12. | hareby certify that the information supa?lied with this filing does not qualify for the exemplions contained in Chapter 112, Florida Statutes, | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same Jegal effect as # mada under cath; that | am an officar or dirsctor
of the ommrahc%me receiver or trustee smpowsred to execute this report as required by Chapter 637, Florida Statutas; and that my name appears in Block 16 or Black 11 if

E:

changed, or on ttachmant with an addrgss, with all oY owerad.

SIGNATURE: \|____— Jose \), Canvense _ o2fufoe  (305) 241-82)

HGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytivis Phone #




