2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) - - FILED

DOCUMENT # P00000097307 Feb 19, 2007 08:00 AM
1. Eniity Name : Secretary of State
EQUIPAJE ANTICIPADO U.B.A. CORP.
Principal Place of Businass Mailing Address
10350 W. FLAGLER ST. 10350 W. FLAGLER ST.
2. Principal Place of Businoss - No P.Q. Box # 3. Mailing Address

Suite, Apl. #, ¢lc Suile, Apt. ¥, etc 15t MOORE CR2E034 (10}05)

City & Stale City & Stalo 4, FEI Numbor N Applied For

65-5051206 Nol Applicable
Zp Country Zp Couniry 5. Ceriificate of Slatus Desired (] $8'75 Addnmnal
Fee Required
6. Namae and Address of Current Registered Agent 7. Name and Address of New Reglsterad Agent

Namo
GALO, OSCAR
10350 W. FLAGLER ST. Streol Address {P.O. Box Number 1s Not Acceptable)
MIAMI FL 33174

City FL Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered offico or registerad agent, or bath, in the Slale of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signalure, lyped of prnlad name of regislerad agent and lile i apphcable. (NOTE: Regstered Aganl signalure requited whan ranstaling) DATE

FILE NOW!I! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be

After May 1, 2007 Fee. Will Be $550.00 Trust Fund Contribution.  []  Addedto Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11
TILE FD O Delete TLE [change [ Aadinon
N brovadoaiv e UDOO0NE40024
SRECT ADDACss | 1925 NW 21 TERRACE SIRCET ADDRESS 0220 0050049021 150,00
CITY-SI-7IP MIAMI FLL 33142 ClY-81-21P
e STD [ Delera TILE [ Change  [2) Addilion
NAMA, GALO, JENNY NAME
sTReET ADDRESS | 1926 NW 21 TERRACE SIRLTADDIE S8
CITY- SI-7IP MIAMI FL 33142 Y- SI-7IP
TIILE vD [ pelere ity [Jchange [ Addilien
NAMF GALO DE ARGUELLQ, ANA P NAMF
STREET AnDRESS | 1925 NW 21 TERRACE STREET ADDRE 55
CITY-ST-2IP MIAMI FL 33142 CINY-S1-2P
TILE [ Delele WTLE [ change [ Addition
NAME NAME
STREET ADDRESS STRELY ADDRESS
CITY-S1-21p CITY-81- 2P
(313 0 Detete TILE [CJchange [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-S1-2P CITY-ST-2IP
TITLE 1 Delete TILE [ change  [] Addition
NAME NAMF
STREET ADDRESS SIRCET ADDRE S3
CITY-ST-21F CITY-SI-7Ip

12. | hereby cerlify that tha information supplied with this fling does not qualify for the exemptions contained in Soction 119, Flonda Statutes. | further cerlify that the information
indicated on this report or supplamonial report 1s true and accurate and that my signature shall have the same legal effect as il made under oath, that | am an officer or diroctor
of the corporatign or tho racoivar or lrus 10 exectlie ihis report as roquirad by Chaptlor 607, Florida Statutes; and that my name appears in Block 10 or Block 11
if changod, or on an al )N r ike empoworod.

SIGNATURE: Orcar Ccle Lou 2187

BIGNATURE AND TYPED OR PRINTE ME OF SIGNING OFFICER OR DIRECTOR Daig ¥ Dayhme Phane #




