2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 16, 2007 8:00 am

DOCUMENT # P02000043231

1. Entity Name

POWER TRUCK AND EQUIPMENT, CORP.

ecretary of State

04-16-2007 90089 020 ***150.00

Principal Place of Business

3325 NW 36 ST
MIAMI, FL 33142

Mailing Address

3325 NW 36 ST
MIAMI, FL 33142

2. Principal Place of Busingss - No P.O. Box #

A3 nw) Ao sT

3. Mailing Address

D3

25 G X ST

RO

Suite, Apt. #, etc. Suite, Apt. #, elc.

03212007  Chg-P CR2E034 (12/06)
ity & State City & State | __ { 4, FE| Number Applied For
}C“ ') L}. F—‘ m Vi 01-0675126 Not Applicabl
i . Couniry P P Country i ; $8.75 Additional
55; | L’r’z 35 | L‘—D— 5. Certificate of Status Desired (| Pee Required

6. Nama and Address of Current Registered Agent

7. Name and Address of New Registerad Agent

QOCHOA, DANILO N
3325 NW 36 ST
MIAMI, FL 33142

/\

+

Nal .
_OcHOg, Raniloy N
Street Address (P.O. Bdx Number is Not Acceptable)

[22ADNW 3 OF

City

Y S

FL

B2

ts{tysstatement |

8. The above named gntity
the obligations of fegist

SIGNATURE

the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

& i3] G

‘Signature, Wods o prina name of registered agent and tike if applicable.

{NOTE. Registerad Agent signature raquired when reinstating) DATE

i

FILE NOWIIl FEE IS $150.00
After May 1, 2007 Feo will be $550.00

9. Election Campaign Financing
Trust Fund Coniribution.

55.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

TITLE PD [ pelete TITLE [Jchange 1 Additio
NAME OCHOA, DANILO N NAME

STREET ADDRESS | 491 W, 77TH ST. STREET ADDRESS

CiTy-S1-2IP HIALEAH, FL 33014 CITY-57-2P

FITLE VPT O petete TINLE [ change [ Additios
HAME OCHOA, GEORGINA NAME

STREET ADDRESS | 491 W 37ST STREET ADDRESS

CITY-ST-2P HIALEAH, FL 33014 CITY-ST-2IP

e (] Deteze TITLE [3change [ Aoditior
KAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TILE O3 Detete TTLE Elchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-79 CITY-ST-29

TIME O velete TLE [ crange [ Additio
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE [ Detete TMLE [J Change [0 Additior
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZP

12. | hereby cenify that the information supplie:
indicated on 1his report or supplem@nia)r
of the corparalion or the receiver,or trugige
changed, or on an attachment »}mh an d/dr’

CIAMATLIOE. \

T does not qualify for the exemptions contained in Chapter 119, Flerida Statutes. | further certify that the information

= angl accurate and that my signature shall hava the same legal effect as if made under oath; that 1 am an officer or director
execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
h alf gther like empowered.

252 )00




