W FILED

e Apr 04,2008 8:00 am
2008 FOR PROFIT CORPORATION ecretary of State

ANNUAL REPORT
04-04-2008 90023 048 ***150.00
DOCUMENT # M54102
1. Enlity Name
EQUIPMENT TCOLS, CORP.
juyoave-

Principal Place of Business Mailing Addross
1944 NW. B2 AVE 1944 N.W. 82 AVE
MIAMI FL 33126 US MIAMI, FL 33126
o i L R LTI

WCAS w82 boe, UWE V0= D2 bue

Suite. Apt, &, elc. Suite, Apt. #, etc. 03142008 Chg-P CR2E03 (12/06)

jly & State Cip & §tate . 4. FE| Number Applied For

_ Maxw_ ‘_?\- _ h_\w‘\. Q*L_ ~ | _59-2823641 Not Appicable

Zip:B 12G Cﬁm B Zig?)ﬂb\zo Cw"ap§ Y 5. Certificate of Status Desired [ ggzgﬁ:dm'

6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent
Name
SALAS. WINTON
1944 N.W. 82 AVE Street Address (P.0. Box Number is Not Acceplable)
MIAMI. FL 33128
City FL I Zip Code

8. The above nemed entity submits this statement for the purpose of changing its registerea office or registered agenl, or bath, in the State of Fiorida, | am familiar with. and accept
the obligations of regislered agent,

SIGNATURE
Sagratiro. typed of prmed name of regeeaned agent and 108 f applcetie. (NOTE: Regeiteded AQani serse roquesd when réect:ng) DATE
FILE NOWI!! FEE IS $450.00 9. Election Campalgn Financing o $5.00 may Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 1". ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PST £ Dewete fimE Ocrange  [J Addltion
RAME SALAS. WINSTON NAME
STREET ADDRESS | 1944 N.W, 82 AVE STREET ADDRESS
oyY-S1-7P MIAMI, FL 33126 EMY-ST-2P
TILE VP O oelete TITLE [CJ Change  [] Addltion
NAME . - |.SALAS, ALDO - [ -
STREET ADDAESS | 1844 N.W. 82 AVE STREFT ADDRESS
Ciyy-§1-2p MIAMI, FL 33126 cyY-5T-1e
TILE O etete MIE [ change [T Adcition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST- 2P CiTY-§1-21
TIRE [ Belete TE [ Crange  [] Addttion
NAME NAME
STHEET ADDAESS STRET ADDRESS
oy-S1-79 CITY-ST-20
TLE 3 velee MLE [ Change [ Adcition
NAME Y 2
STAEET ADDALSS STREET ADDRESS
CTY-ST-2°8 CTY-51.2P
TINE [ Detete e O cnange ] Addiion
HAME NAME
STREET ADDRESS STREET ADDRESS
CIY-5)-2P CITY-53- 2P

t quatify for the exempiions contained in Chapter 119, Florida Statutes. | furthe: certify that the information
ta angd that my signaltuse shall have the same legal effect as if made under cath: that | am an officer or director
Tepot uired by Chiapier 807, Rorida Statutes; and that my name appeais in Block 10 or Block 11 if

12. | hereby certify that the information supplied with this filing does
indicated on this report or supplemenial report ia tiue and acc
of the corporation or the receiver of ITustee empowered (o e
changed. of on an attachment with an acdress, with all otherd)

SIGNATURE:

TIGRATURE AND TYPED OR PRINTEGAAME OF "OFPICER OR DIRECTOR Dase Deytrme Fione #

/




