FILED

2007 FOR PROFIT CORPORATION Apr 26,2007 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # PO0O000037632 04-26-2007 90220 033 ***150.00
1. Entity Name
M[AMI EQUIPMENT SERVICE INC.
Principal Place of Business Mailing Address ‘i U:U T
20 N.W. 34TH STREET 20 N.W. 34TH STREET
MIAMI, FL 33127 MIAME FL 33127
B R WARAEAD R AT

Suite, Apt. 4, atc. Suite, Apt. # atc. 04222007 Chg-P CR2E034 (12/06)

City & State City & State 4. FEl Numbar Applied For

655-1001121 Not Applicable
Zp Courtry ap Country 5. Cerlificate of Status Desired (| ?92‘ g;‘;ql‘:}f:‘;“""a'
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registered Agont
il Name .
ENRIQUEZ, PEDRO
20 N.W. 34TH STREET Street Address (P.O. Box Number is Not Acceptable)
MIAMI, FL 33127
City FL l Zip Code

B, Thg above named entity submits this statemant for the purposae of changing its registered offica or registered agent, or both, in the Stata of Florida. | am familiar with, and accept
the obligations of registarad agant,

SIGNATURE
Sgnawre, typed of pnnted name of regstered sgent and It if appicable (NOTE Ragtored Agent SiGRaRIe requraed whan rensieing) DATE
FILE NOW!!! FEE IS $150.00 8. Election Campaign Financing $5.00 May Ba
After May 1, 2007 Fee will be $550.00 Trust Fund Contricution. 0 AddedtoFess
10. QFFICERS ANDC DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE SPD 3 Delete TMLE [Qchange [ Addition
NAME ENRIQUEZ, PEDRO HAME
STREETADDAESS [ 13312 S. W. 5ZND STREET STREET ADDRESS
CITY - 53-71P PEMBROKE PINES, FL 33027 CITY-5T1-2P
THILE VFD O Deleta TIILE I Change [ Addition
NAME ENRIQUEZ, ALAIN NAME
STREETADORESS | 3251 WEST 76 TH STREET STREET ADDRESS
CiNY-S1-2IP HIALEAH, FL 33018 CITY-S1-2P
TITLE 3 Delste TTLE [ change [ Addition
NAME HEME
STREET ADDRESS STREET ADDRESS
CITY-ST-2PP CITY-8T-2P
HITE 73 Delete TITLE O change [ Addition
MAME KAME
STAEET ADORESS STREET ADDRESS
CHY-ST-ZIP CITy-S1-2P
NILE [ pelete WILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIY-§1-2P
TITLE O Detets TIE Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-§1-2IP

12. | heraby certify that the information supplied with this filing doas not qualify for the exemptions contained in Chaptar 119, Florida Statutes. | furthar centify that the information
indicatad on this report or supplementa! report is true and accurate and that my signature shall have the same lagal effect as if madas under oath; that | am an cfficer or director
of the corporation or the raceiver or trustee ampowered to exacute this report as raquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmant with an address, with all other like empowered.

SIGNATURE: M\ f@mo Evmbuse | %c"&wv{ /7'/01 o7 (3""5) 5 0t
sm}iatms‘“/ﬁa)ﬂpeoonvmw“os yucosmeuonum‘zmun Dhs 7 Daytma Phane ¢

R ——



