._,"'.-

2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 13,2007 08:00 A

DOCUMENT # P01000067857

1. Entity Name '
C & C EQUIPMENT EXPORTS, INC.

Secretary of State

Principal Place of Business

6285 SW 38TH 8T
OCALA, FL 34474

Mailing Address

6285 SW 38TH ST
OCALA, FL 34474

DO NOT WRITE IN TH!S‘ SPACE

00O 8

04092007 No Chg-P CR2EQ34 (11/05)

4. FE| Number Applied For
59-3736391 Not Applicable

5. Certificate of Status Desired O $8.75 Additonal

Fea Raquired

& Name and Address of Current Reglstared Agent

GUERRA, AURISTELA
6285 SW 38TH ST
OCALA, FL 34474

DO NOT WRITE
IN THIS SPACE

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

the chligations of raﬂslered agent.

SIGNATURE

wdxxﬁgamwd__q”fslc[&%.wr o

"Hloll)'q-

Signature lyon‘ﬂ-er prinied nama af registerad egent end Ltle I apphcabis

(NCTE Regiaterad Agent signature required when reinmating) DATE

FILE NOWIIl FEE IS $150.00

After May 1, 2007 Fee will be $550.00 Trust Fund Contribution.

9. Elaction Campaign Financing

$5.00 mayBe
Added t0 Fees

10. OFFICERS AND DIRECTORS [
TNE DP

NAME LEZCANO, JOEL D
STREET ADDRESS | 6285 SW 38TH ST
CITY-ST-2IP OCALA, FL 34474
TLE VP

NAME GUERRA, HECTOR
STREET ADDRESS | 6385 SW 38TH 5T
CiTY-§T-2IP OCALA, FL 34474

TIILE DST

NAME GUERRA, AURISTELA

STREET ADDRESS | 6285 SW 38TH ST
CIFY-ST-ZIP OCALA, FL 34474

TILE

NAME

STREET ADDRESS
CITY-ST7-21P

TITLE .
HAME

STREET ADDRESS
CI5Y-ST-2IP

TILE
NAME
STREET ADDRESS
CITY-§3-2P -

o gE0TEn1a
04/20-07-00142-016 150,00

bO NOT WRITE h
- N THIS SPACE

i

f

12. | hereby certify that the information supplied with this filing does not quaklfy for the exempliong contained in Chapter 118, Florida Statules. | further certily that the information
indicated on this report or supplamental report is true and accurate and that my signaiura shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the recewer or trustes empowared 0 exacute this raport as required by Chapler 607, Florida Statutes; and that my name appsars in Block 10 or Block 11 if

changed, or on an attachrpent with an addrass, with all other like empowered.

SIGNATURE:

ATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




