2006 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Feb 08, 2006 8:00 am

DOCUMENT # P01000067857

1. Entity Name

C & C EQUIPMENT EXPORTS, INC,

Secretary of State

02-08-2006 90017 045 ***150.00

Principal Place of Business

6285 SW 38TH ST
OCALA, FL 34474

Mailing Address

6285 SW 38TH ST
OCALA, FL 34474

2. Principal Place of Business 3. Mailing Address

L

Suita, Apt. #, etc. Suite, Apt. #, etc.

01242006 Chg-P CRZED34 (11/05)
City & State City & State 4. FEI Number Applied For
59-3736391 Not Applicable
Zip Couniry Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fea Raquired
6. Nama.and Address of Current Reg ed Agent 7. Name and Address of Now Registered Agent
Name

GUERRA, AURISTELA

6285 SW 38TH ST
OCALA, FL 34474

Street Address {P.O. Box Number is Not Acceptabla)}

City

FL \ Zip Code

8. Tnhe above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obtigations of registered agent.

SIGNATURE

Sigrature, typed or printed name of registered agent and titte if applicatls

(NOTE: Registered Agent signature required when reinstating) DATE

#. Elaction Campaign Financing

FILE NOW!! FEE IS $150.00 e
Trust Fund Cortribution.

After May 1, 2006 Fee will be $550.00

$5.00 May e
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 14

TME DP O petele TIME [J Change  [] Adeition
NAME LEZCANO, JOEL D HAME

STREET ADDRESS | 6285 SW 38TH ST STREET ADDRESS

CITY-51-2IP OCALA, FL 34474 CITY-§T-2P

TIE VP 0 Detete TME [ Change [ Addition
NAME GUERRA, HECTOR RAME

STREET ADDRESS | 6385 SW 38TH ST STREET ADDRESS

CITY-ST-2P OCALA, FL 34474 CITy-S7-2IP

TITLE DST [ Deteta TITLE [0 Change {7 Addition
NAME GUERRA, AURISTELA NAME

STREET ADDRESS | 6285 SW 38TH ST SIREET ADDRESS

CITY-ST-2IP QCALA, FL 34474 CiTy-S3-21p

TILE 1 Delete TITLE [ Change  [Jaddition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T1-219 CITY-ST-2IP

Tme .. Ooces TME . L. ] Change- [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

{ITY-ST- 21 Cry-S1- 2P

THLE 3 velete {1113 [ Change [ Adgition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2P

12. | heraby cenilz_thal the information supplied with this filing doas not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
is report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
cf the corporation or the receiver or trustee empowered to exacute this report as required by Chapter 807, Ftorida Statutes; and that my name appears in Block 10 or Block 11 if

indicated an tl

changed, or on an attachmentith £k adgjrass, with ali other like empowered.

a0

.2,/3‘/04 RSYES APV ETIN

D OR PRINTED NAME OF 8/GNING OFFICER OR DIRECTOR

SIGNATURE: -

Daytime Phone #




