- 2007 FOR PROFIT CORPORATION
AMENDED ANNUAL REPORT

DOCUMENT # P02000042612

1. Entity Name

WORLDWIDE EQUIPMENT RENTALS, INC.

FILED
07 JUL 10 PH 321

SECRETART UF STAGE ;

Principal Place of Business

19990 SW 184 ST.
MIAMI, FL 33187

Mailing Address

MIAMI, FL 33187

19990 SW 184 ST,

Siad
TALLAHASSEE, FLORIDA

2._Principal Place gf Business - Ng P.O. #
e T R 2

SéM}agngf Ag.dreév\f Ci-? P 10

A VA

Suite, Apt. #, eic. Suite, Apt. #, eic.

05232007 Chg-P CRZE034 (12/06)
ly & State A ity & State ~ 4, FEI Number Applied For
! P ;rom b { Py - 04-3673482 Not Applicable
Lguntry . 5. Cerlificate of Staies Desired O $8.75 Aqditional

Zoivg | Ot | B3ivg

TDADE

Fee Required

6. Name and Addrass of Current Registered Agent

7. Name and Address of New Ragistered Agent

DELGADO, MERCEDES
21042 SW 97 PL
MIAMI, FL 33189

Name

Street Address (P.Q. Box Nurmber is Not Acceplable)

City

FL ' Zip Code

8. The above narned entity submits this statement for the purpose of changing is registered office or regislered agenl, or both. in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signalure, typed o printed name of regisipred agent and tile f applicable

(NOTE Registered Agenl signature reguired whea (emslating}

DATE

9. Election Campaign Financing

55.00 May Be

Amended AR Is $61.25 Trust Fund Contribution. O Added to Fees
10, QFFICERS AND DIRECTORS 11. ADCITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O Getete TILE [JcChange [ Addilion
NAME DELGADO, MERCEDES NAME ek 1 A

— T n D Taat foR

STREET ADDAESS | 21042 SW 97 PL SFPREET ADDRESS OE2--120  wwi] 20
CIry-s1-21P MIAMI, FL 33189 oY -ST- 2P h b el
TILE T pelete TOLE [ change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-7IP CITY-5T-2P
TITLE [ pelete e [ change [ Addition
NAME NAME
STREET ADBAESS STREET ADDRESS
GITY- $7-7P CY-ST-2P
TITLE 1 Delete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE 7 Gelete TIE [Ichange [ Addilion
NAME NAME
STREET ADDRESS STAEET ADORESS
CITY-5T-2P CITY-ST- 2P
TITE [ oetete TILE [ Change [ Aodition
NAME NAME
STREET ADDRESS STREET ADDRESS
oITY-ST-2IP CiTy-ST-2P

12. | hereby certify that the informanon supplied with this filing does not qualify for the exemptions contained in Chapler 119, Florida Statutes. ! further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lagal effect as il made under oath; that | am an officer or director
of the corporation or the receiver or trusiee empowered to execute this report as required by Chapler 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE AND TYHED GRPRINTEDJAME OF SIGNING OFFICER OR DIRECTOR

SIGNATUREf /-'/}M@!n(’m Nelaa de

Date Daylume Phone #




