: FILED
2007 FOR PROFIT CORPORATION May 08, 2007 8:00 am
ANNUAL REPORT _ Secretary of State

DOCUMENT # P02000108739 05-08-2007 90015 004 ***150.00
1. Entity Name
DUARTE HEAVY EQUIPMENT, CORP.
Principal Place of Business Mailing Address B ALE SRR
2120 NW 51 ST 2120 NW 51 ST.
MIAMI, FL 33142 MIAMI, FL 33142
A TSRV AR
Suite, Apt. #, etc. Suite, Apt. #, elc. 04262007 Chg-P CR2E034 (12/06)
City & Stale City & State 4, FEI Mumber Applied For
22-3876108 Not Applicabie
Zp Country Zip Counlry 5. Certificate of Status Desired [ fi.g?qardgtional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DUARTE, SELVIN }
8400 NW 35 PL Street Address (P.C. Box Number is Not Acceptable)
MIAMI, FL 33147
City FL y Zip Code

8. The'abdve named entity submits this stalement for the purpose of changing its registered office or registered agent. cr both, in the State of Florida. | am familiar with, and accept
T the obligalions of registered agent.

SIGNATURE

Signature, typea o punted nama of 1egisterad agenl and e il applicable. (NOTE: Regisierau Agent signature required when rainsiating) DATE
. FILE NOWII FEE IS $150.00 9. Election Campaign F.inancing $5.00 May Be
" After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O  Added to Fees
10, QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND BIRECTORS IN 11
TTLE P : [ Gelete TLE (B Change [ Addition
NAME DUARTE, SELVIN NAME
STREET ADDRESS | 8400 NW 35 PL STREETADORESS | 2120 AT S5/ 57
mv-sTIP | MIAMI, FL 33147 S-S | Al oar, Ff 2F 4D
TITLE 7 pelete THLE [ Change  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S7-2iP CITY-S7-2IP
HILE [ Delete THLE [ Change 1 Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CiTy-§1-2IP
TITLE [ pelate TLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
et
. CITY-ST-2IP CITY-ST-ZIF
TITLE O Dekete TITLE [ Change {1 Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY - 57-2IP ciry-5i-2P
TITLE O pelete TILE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cmy.S1-2p CiTy-$7-2IP
12, 1 hereby certify that (he intormation supplied with this filing does not quality for Ihe exemplicns contained in Chapter 119, Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is irue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or Iruslee empowered to execule this ieport as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 111t
changed, or on an attachment with an address, with all other like empowered.
SIGNATURE: o1
SIGNATURE AND TYPED OR PRINTED NAME DF SIGNING DFFICER OR DIRECTOR Dats Daytime Phane o




