2006 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCl_iMENT # P03000018670

1. Entity Name
WISE EQUIPMENT CORPORATION

Principal Place of Business Maziling Addrass
3342 VILLAGE GREEN DRIVE 3342 VILLAGE GREEN DRIVE
MIAMI, FL 33175 MIAMI, FL 33175

0

!
04242006  No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE ==y Aopied Fo

59-3766616 : Not Applicable

5. Certificate of Status Desired O 53 75 Additional
Fee Required

B. Namae and Address of Current Reglstered Agant
ESCOBAR, MORAIMA E - . - -
3342 VILLAGE GREEN DRIVE DO NOT WRITE
MIAMI, FL 33175 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered offica or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations ol registerad agent.

SIGNATURE

Signature, fyped or printed name of regustered agent and tills if apoiicable. (NQTE: Regisiered Agen! signaturs requirad wherl reingtanng) DATE

FILE NOWIlI FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. lkl Added to Fees

10. OFFICERS AND DIRECTORS [

TIE PTD
NAME ESCOBAR, MORAIMA E
STREET ADDRESS | 3342 VILLAGE GREEN DRIVE

|
CT-sT-ZP | MIAMI, FL 33175 SOOI T4 1S2065

me | 05/D8/06--01018--011 155,00

NAME
STREET ADDRESS !
CITY-ST-2IP !

TIILE |

s 514 DO NOT WRITE

e IN THIS SPACE

” STREET ADDRESS
GHY-ST-7Ip

HIILE

NAME

STREET ADDRESS
CITY-5T-7IP

e
HAME
STAEET ADDRESS
CITY-51-2iP !

12. | herebly certily that the information supplied with this filin é.] does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further cemly that the information
indicated on this report or supplemental report is rue 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 corporaltion or the receiver.n pe empowered 1o executa this report as required by Chapisr 607, Florida Statutes; and that my name appearsnn Black 10 or Block 11 it
changed. or on an attachmeniWilary | other like empowared.

pEin plidia AT
SIGNATURE; Z Storaima £/ Eobur yét%;(, 716-251-827L

itth
SIGNATURE AND TTPE D UR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR /Da!a Daytana Phane #




