FILED
2008 FOR FROFIT CORFORATION Feb 11, 2008 8:00 am

DOCUMENT # P02000122469 Secretary of State
1. Entity Name 02-11-2008 90056 041 ***158.75
ROTATING EQUIPMENT SPECIALISTS, INC
Principal Placa of Business Mailing Address Coe T .
19063 NW 23 PLACE 19063 NW 23 PLACE -
PEMBROKE PINES, FL 33029 US PEMBROKE PINES, FL 33029 US
B R CRCE AL R ARRE G
Suite. Apt. #, a1c., Suite, Apt. #, alc. 02062008 Chg-P CR2E034 (12/06)
City & State Cily & State 4. FEI Number Applied For
65-1160704 Not Applicable
Zp Cauntry Zip Couniey 5. Caerlilicate of Status Desired M ?eae.gesq:i?:d“mnal
6. Name and Address of Current Reglistared Agent 7. Name and Address of New Ragistered Agent
Name

ViILA, EDUARDO D CPA PA -
14920 SW43 ST Street Address (P.O. Box Number is Not Acceplable)

MIAMI, FL 33145

‘h City ‘ FL ’ Zip Code

oy

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am lamiliar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, lyped or printed nama of registerad apent and itle # applicable, {NOTE: Regisiered Agent signature required when reinsiating) DATE

9. E{ecuon Campaign Financing $5.00 MmayBe

FILE NOW!!! FEE 1S-$150.00
3 4Tm Fund Contribution. [ Added to Fees

After May 1, 2008 Foo will be 5550.00

10, OFFICERS AND DJF!ECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

TILE PD . 0 Dalete ME ha Addition
NAME RIPOLL, WOLFRAM F "’D : NAME R\ poLL, YoU TR W o O

STREET ADDRESS | 19063 NW 23RD PLACE smeeromess | | A0 63 NW ZIRD Place

omv-si-z2F | PEMBROKE PINES, FL 33029 CITY-57-2P RovE PL\\)ES’ FL 33024

TIMLE [ Delete TLE O change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2IF Ciy-57-2IP

TME 7 Detels TIME [ Change ] Addition
MAME NAME

STREET ADDRESS STREET ADDRESS

CITY-SI-21P CITY-ST-2IP

MmEe O peete TME O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2IP

THLE 3 Detete TILE O Cheage [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-S7-2IP

TME O oetete MLE [lchange [ Addition
NAME NAME

STREET ADDRESS STREET ADCRESS

CITY-ST-2IF . \ CITY-ST-21P

12. | heraby cenify that the §
indicated on this report pr supjyle
ol the corporation or the repgiva
changed, or on an attad

forrmation supplied with this filing 3 does not qualify for the exemptions conained in Chapter 119, Forida Statutes. | further certify that the intormation
ti Hort islfue an te nd that my signature shall have the same lagal effect as if made under oath; that | am an officer or director
fag bmpgivered xels c this repgg as required by Chapter 607, Florida Statuies; ang that my name appears in Block 10 or Block 11 if
b i fer like'e wered.
1 ~

SIGNATURE:

SIANATURE AND TYPED OR PIINT“) NAME OF SIGNING OFFICER DR DIRECTOR Daytwme ©hone #

'ng 200 3 G54 435S



