N . FILED
2006 FOR PROFIT CORPORATION Jan 25,2006 8:00 am

DOCUMENT # P02000122469 Secretary of State
1. Entity Name 01-25-2006 90031 036 ***150.00
ROTATING EQUIPMENT SPECIALISTS, INC
Principal Piace of Business Mailing Address
2180 ENSENADA TERRACE 19063 NW 23 PLACE quuvvesy
WESTON, FL 33327 US PEMBROKE PINES, FL 33029 US
R0 T
2. an:mal P!ace ol Bu 3. Mailing Address 1l
I a3 Place ‘
Su.le Apl. ﬂ, efc. Suite. Apt. #, etc. 01212006 Chg-P CR2E034 (11/05)
y & Sta City & State 4. FEI Numbper Applied For
BR o RL P’ N 48 FL 65-1160704 Not Apphicable
_3?:';.'0 29 CWD"" s Zip Country 5. Cerificate of Status Desired  [J gg-zesqafe‘g"ma'
T7"6. Name and Address of Current Registered Agent N 7. Name and Address of New Registered Agent
i Narne R -
SPEEDY PARA LEGAL SERVICES INC. | "™ Eduasdo p Vila e pA ,

MIAMI, FL 33145

2010 SW 23 STREET Street .?(il?e?s in ) Bo?&r[mer'_iﬁam Agerlab‘se)

City ﬂ\ R A"li FL lz@@?if_s’

8, The above named entity suomits th's statement for the purpose of changing its registered office or registered agent. or foth, in the State of Florida. | am tamiiiar with, and accept
the cbligations ot regi d ageni.

amla’ W l/ 20/04

SIGNATURE
Sntarn, eped o pr) e nave of «egalecd agant aad Lie T apgieania, (HOTE: Begatartd AQAN myaalec itaLred whan :enalaing) J DAlE/
FILE NOW!I| FEE IS $150.00 9. Efection Campa\'gn f{nancing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contrinution. [J  Addedto Foes

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

e VFD ﬂ Delete TITLE [Jchange [ Addtion
NAME MARTINEZ, PABLOE NAME
" STREET ADDRESS { 2180 ENSENADA TERRACE STREET AODRESS

CITY-ST-ZIP WESTON, FL 33327 CiTY-ST-2IP

™ML PD O Delete e [ change [ Addition
NAME RIPOLL, WOLFRAM F NAME

STREET ADDRESS | 18063 NW 23RD PLACE STREET ADDRESS

CITY-ST- 2P PEMBROKE PINES, FL 33029 CITY-ST- 2

TE £ Delete TLE Ochange T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

Civy-81- 2P CY-ST-2F

Lt B peiese e O Change [ Adaition
NAME NAME

STREET ADDRESS STREET ADDRESS

cry-s1.ap Gy ST.2P

TITLE [ Dejete TITLE [Jchange  [J Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

Ciry-st-2IP CITY-ST-2IP

e O perete ME Clcrange T Addtion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY- ST-21

12. | hereby certify that the intormation suph
indicated on this rep
of the corporation

Jied with this filing does not quality for the exemptions contained in Chaptar 119, Florida Statutes, | further certify that the information
supolemmal And accurate and that my mgnature shali have the same legal eftect as it made under oath; that | am: an officer or director

\Mol—ham £ Ripot) ’/"5/0‘ (73‘/)73’ 5'077

D MAME DF SIGNING OFFICER OR DIRECTOR D1lc “ayt e, Phone #




