ANNUAL REPORT

2006 FOR PROFIT CORPORATION

FILED
Feb 06, 2006 08:00 AM

DOCUMENT # P02000006964

1. Enlity Nams
C. LOBC EQUIPMENT CORP.

Secretary of State

Mailing Address

10740 S.W. 29 5T,
MIAME, FL 33165

Principat Place of Business

10740 8., 29 8T,
MIAMI, FL 33785

DO NOT WRITE IN THIS.

o 013020068 NoChgP  CRZEU34{11/05)
_S.E..-_A,_CE 4. FEL Number o T iapplisdFer |
: 75-3026648 Mot Appiicable
‘ - &, Certificate of Status Desired a $8.75 Acaionar

AN B

Fee Required

5. Nama and Addrass of Gurent Ragistered Agent

LOBO, CARLOS
10740 S.W. 29 8T
MIAMI, FL 33165

DO NOT WRITE
IN THIS SPACE

8. The above namad entity submits this stalement 1or the purpose of changin
tha obligatans ci registered agant.

SIGNATURE

p its registered office or registered agent, or both, inthe State of Fioriga. | am famiiar with, end actept

Sigrature, tyosd or pricted name of iagisterad agent ang e 1 spoicabls

NCTE: Repsierad AGsm signature requited when seinstabrg) DATE

FILE NOWIl FEE IS $150.00
After May 1, 2006 Fee will be $550.00

8. Elaction Campaign Financing
Trust Fund Contribuiign.

$5.00 may Bs

Added i Fees

19. QFFICERS AND DIRECTORS

i

FD

LOBQ, CARLOS
10740 S.\W. 29 ST.
MIAMI, FL 33185

TIE

NAME

STREET ADCRESS
Ciy-a7-5%

THLE

HAME

STREET ADJRESS
Cif¥-57-57

02 1B 2F04E 1024 150.00

[IE

AR

STRELT AQDRESS
CiTy-51-21°

DO NOT WRITE

THLE

HAME

STREET ADORESS
CITY-5T-2%

IN THIS SPACE

me

NAME

STRELT ADGRESS
CiTY-8i-1?

TiE

RAME

STREET AOORESS
CITY-5t-2iP

—

of the corporation of the recewver of trusiee

12. | hgraby ceity that the infarmalion supplied with this fing does nat qualily for the exemplions contained in Chaplar 1192, Florida Stalutes. T turther cerlily that the infoimation
Indicatod an this repart or supplemental report is Irue and accurate and that my signature shall have the same lagal sffect as if made under oalh; thal | am an officer or direclar
¥ ered 1o execute this repor as required by Chaptes 607, Flosda Statutes; and that my name appesars in Block 10 or Block 1111

changed, or on an attachment with an address, with afl othes ke empowered.
SIGNATURE: > /z’j

05 DYy

SONATURE AND TYPED CR PRINTED NAME OF SIGNING OFFICER OR [HRECTOR

5/ *é- - 3 5,‘0,‘/

Oaytns Prees &




