et 4By

2007 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P00000027380

1. Entity Name
J B A EQUIPMENT CORP

Principal Place of Business

7596 W 4TH LANE
HIALEAH, FL 33014

Mailing Address

7596 W 4TH LANE
HIALEAH, FL 33014

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

3. Mailing Address

Suite, ApL. #, elc.

Suite, Apt. #, elc.

FILED
Feb 26, 2007 8:00 am
Secretary of State

02-26-2007 90064 049 ***158.75

10028176

(R

02212007 Chg-P CR2EQ34 (12/06)
City & State City & State 4. FEI Number Applied For
65-1010475 Nat Applicable
i t Zi t i
& Country P Couniry 5. Certificate of Status Desired O 58'75 Addmonal
Fea Raguired
6. Name and Address of Current Reglstered Agent 7. Name and Address of Naew Registered Agent
Name

PEREZ, JORGE J
7596 W 4TH LANE
HIALEAH, FL 33014

Street Address (P.O. Box Number is Not Acceplable)

City

FL I Zip Code

8. The above named entity submits this statement for the purpose of changing ils registerad oifice or registered agant, or both, in Ihe State of Florida. | am familiar with, and accept

the gbligations of registered agent.

SIGNATURE

Signature, typed or pnntad name of registered agent and

litie il applicable.

(NOTE: Regisicred Agend signature raquired when rainstating) DATE

FILE NOWIII FEE IS $150.00
After May 1, 2007 Foo will be $550.00

9. Election Campaign Financing
Trust Fund Conlribution.

$5.00 May Be '
Added to Fees

10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11

TMLE PTD O peiste THLE [ Change [ Addition
NAME PEREZ, JORGE J NAME

STREET ADDRESS | 7596 W 4TH LANE STREET ADDRESS

CITY-ST-2IP HIALEAH, FL 33014 CITY-ST-2P

TME VSD [ Delete TINE O Change [ Addition
NAME PEREZ, BIENVENIDA C NAME

STREET ADDAESS | 7596 W 4TH LANE STREET ADDRESS

CITY-ST-21P HIALEAH, FL 33014 CiTy-S1-21p

TITLE (7 oelkte TIE O change [ Addition
NAME NAME

STHEET ADORESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TISLE [ pelete TITLE [ Change [ Addition
NAME NAME

STREET ADORESS SIREET ADDRESS

CITY-ST-2ie CIrY-ST-20P

SILE [ pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-2IP CIY-ST-2IP

TILE 1 Delete TITLE O change {7 Addilion
NAME NAME

STREET ADXIRESS STREET ADDRESS

CITY-ST-2IP ~ CiTY-S1-21P

12. | hereby certify that the information supptied with this filing does not gualify for the exempticns contained in Chapier 119, Florida Statutes. | further centily that the information
is true and accurate and that my signaturg shall have the same legal sffect as if made under cath; that | am an officar or director
of the corporation or the rachjver or lrustee dmpowersd to sxecuts this reporn as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 ot Black 11 if
@58, with all other like empowered.

indicated on this report or supemental rep

changed, or on an attachm ith

SIGNATURE: _~

Or-ro-U (%OSJSZS’-H“(S’?

smﬂ\mdi D TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phene ¥

.



