2008 FOR PROFA CORPORATION

r ANNUAL

ORT (ARj

DOTCUMENT # L88925

1. Entity Name

F. W. MESTRE EQUIPMENT COMPANY

Principal Place of Business

7845 N.W. 57 STREET, STE #1
DSOHAL FL 33166
U

Mailing Address

7845 N.W. 57 STREET, STE #1
DgRAL FL 33166
U

2. Principal Piace of Business - No P.O. Box #

3. Mailing Adaress

Suite, Apl. #, etc.

Suile, Apt. 4, eic.

FILED
Aug 26,2008 8:00 am
Secretary of State

(08-26-2008 90001 008 ***550.00

RO

2nd MOORE

AN

CR2EQ34 (4/08)

City & State

City & Siate

4. FEI Number Applied For

65-0205720 Not Applicable

Zipy Country

Zip Country

0 $8.75 Additional

. ificate of Dasi
5. Cenificate of Status Dasired Fea Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Regi d Agent

MESTRE, AMERICA
7845 N.W. 67 STREET, STE #1
DORAL FL 33166

Name

Street Address (P.C. Box Number is Nat Acceptabie)

City

FL Zip Code

8. The above named entity submits this statement for the pur,

the abligations of registered agent,

fs registered office or registered agent, or both, in the State of Flerida. | am familiar with, and accept

AUG 2 1 2008

SIGNATURE
Signalre, typed o niinted nanse ol regstered agant ancl :ﬂa)dfpw {NCTE Registered AQen! sIQRAtLEE requIrky whel rainating) DATE
FILE NOWI!I: FEE 15-$550.00 - - §.607.193(2)(b), F.S., allows for the waiver of the $400.60 . o
: o 4. Election Campaign Fin
‘ DUE BY September 3, 2008 late fee. By checking this box, the corporation certifies it Trust Fund Cgmlr?bunlo:ncmé} fdsd"g?oh;:‘;:e
Make Check Payabie to Fiorida Department of State did not receive prior natice. Fee 1o file is $150.00. [ h
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P - O Gelete TMLE [ Change [T Addition
NAME MESTRE, FRANCISCO W, NAME
SIREET ADDRESS | 4960 SW B2ND AVE STREET ADDRESS
CITY-ST-ZiP MIAMI FL CirY-ST-21P
TIE TS [J elete TITLE [ change [ Adition
NAME MESTRE, AMERICA MAME
STREET ADDRESS ;4960 SW B2ND AVE STREET ADDRESS
CITY-51-2iF MIAMI FL CITY-ST-2iP
TiTLE J Detete TINE [ Change  [C] Addition
MAME - '— ‘I HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-8F-2IP
T O Delete TILE [ Change [ Addition
HAME HAME
STREET ADDRESS STHEET ADDRESS
CITY-ST-2P CITY-ST-2IP
LE O elele TLE . [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-21P
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CIiY-ST-2iP CITY-S51-2IP

12. | hereby certify that the information supplied with this filing does not quality for the exernptions contained in Chapter 119, Florida Statutes. | further cerlity that the intormation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an cfficer or director
of the corporation or the receiver or trusieg empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 i
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

SIGHATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Davt:tne Pnone =




