2007 FOR PROFIT CORPOBATION
ANNUAL REPORT (AR) ° FILED

DOCUMENT # L87855 Feb 16, 2007 08:00 AM
1. Enily Namo Secretary of State
TONY'S EQUIPMENT SALES & REPAIRS, INC.
Principal Place of Busincss Mailing Address
13241 SW 38TH TER 13241 SW 38TH TERRACE )
MIAMI FL 33175 MIAMI FL 33175
2. Principal Placoe of Businoss - No P O. Box # 3. Maiiing Addross
Suite, Apt. #, elc. Suite, Apl #, clc. 15t MOORE CR2E034 (10/08)
Tty & Sia ‘ City & Sta ) T TAppicd Fa
Y o ity ato 4. FEI Number 65-0213333 poh . r
Nol Applicablo
Zp Country e Country 5. Certficato of Status Dosired | $8'75 A_ddnional
Fee Required
6. Name and Address of Current Reglisterad Agent 7. Name and Addrass ot New Registerad Agent
Namo
RODRIGUEZ, ANTONIO
13241 SW 38TH TER Sireet Address (P.C. Box Number is Nol Acceplable)
MIAM! FL 33175 '
City FL I Zip Code
8. Tho above namad onlity submits this statement for rposa of changing its registored office or regisiored agenl, or bolh, in lhe Slate of Florida. | am familiar with, and accept
tha obllgalions% agint,
SIGNATURE 10 K Aetf € 4))%"/’3 Q“‘W‘Iuﬁ' )/ //‘)
Sgnaﬁ?{lﬁd?pmleﬁma of regieterod agen, e w@@b\e. {NOTE: Ragisrerad Agan sgnatum raaused whan rensianng) phre/ L
~J
AR FILE NOWI FEE IS $150.00 9. Eloction Campaign Financing  $5.00 May Be
er May 1, 2007 Fe? Will Be $550.00 TrustFund Contnbution. [ Addedto Fees
Make Check Payable to Florida Department of State
10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
: oPT O Deete I D crange [ Addision
NAMI RODRIGUEZ, ANTONIO NAME
SIRE! ADDRLSS :A?i‘:;l 'S::V;B‘T_,l; TER .?mrmnmsss ! ,_f!:li:l[l[l!j{f.ﬁ‘gﬂrﬂ}l‘ i .
-t e st-16 0222 AT -E0032-004 150, 00
IME Dvs D Colele e CJ change  [Z) Addition
NAME RCQDRIGUEZ, MERCEDES NAME
STRCETADDRIss | 13241 SW 3BTH TER SIRCFI ADDRESS
ClY-S(-21P MIAMI FLL 33175 CITY«S51-21P
W [ pelete THTLL Clchange [ Aaditon
NAME . NAML
SYREET ADDRESS SIREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE [ Detete i [ change [ Addinar
NAME NAME
SIREET ADDHESS STRELT ADDAESS
CiTY-5T-2IP CITY-81-2if
T O elete TILE O cnange [ Addition
NAME HAME
STREET ADDHESS SIREFT ADDRFSS
CITY-S51-2IP CIIY-51- 2P
T [ Delete TLE [ change ] Andilion
NAML NAME
STREET ADDAESS SIREET ADDRESS
CIry-sI-21p CITY-8T-2IP
12. | horoby cortify that the information supplied wilh this filing does net gualify for the examptions contained in Section 119, Florida Statutos. | further cerlify that he infermation
indicatad on this roport or supplemental reporl is true and accurate and that my signature shail have the same legal effect as if mado under ocath; that | am an officer or direclor
of tha corporation or the receiver or rustoe empowered lo exacule this reporl as required by Chaptor 807, Florida Statutes; and that my name appears in Block 10 or Biock 11
if changad. or on an attachment with an addross, wil othar like empowerod.
SIGNATURE: s ﬁ’?ﬁwzb ‘zadw: I 9—4’/0’) :
SIGNING OFFICER OR DIRECTOR i Data [ Caytume Phoce 4




