2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) _ Feb 08, 2007 8:00 am

DOCUMENT # P03000058332 ' Secretary of State
1. Enlity Name ook s
WAK CONSTRUCTION AND EQUIPMENT RENTAL, INC. 02-08-2007 90033 025 **130.00
Principal Place of Business Mailing Addross
1595 W. 53 STREET 1595 W, 53 STREET - -
R e llmm‘ m ||‘||“m Illl' “m ||H|||‘|' I‘m ll’ll m“”“l ”m “ ‘II]
2. Principal Place of Busingss - No P.Q. Box # 3. Mailing Address
Suile, Apl. #, elc. Suite, Apl. #, olc. 15t MOORE CR2E034 (10/06)
City & State Cily & Stale 4. FEI Number _ Applied For
65-1889255 Not Applicable
ap Country op Country 5. Cerlilicale of Siatus Dosirod O $8.75 addiional
Fee Aequired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent

Name

HUMARAN, ADA. L

1595 W. 53 STHEET Streol Address {P.O. Box Number is Not Acceptable)

HIALEAH FL. 33012

City FL Zip Code

8. The above named entily submits Lhis statement for the purpose of changing its registered olfice or registered agenl, of beth, in the Slale of Florida. | am lamiliar with, and accept
the obligations of registered agenl.

SIGNATURE

Siynalure, eoed o printed aarke oF regisieret aoemt and tile © appheaty e (NOTE TRegesiens Agonl sEINAIUAY fEGUIE T Wi e nstaing | DalL

FILE NOW!!! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Depariment of State

9. Eleclion Campaign Financing $5.00 May Be
Trusl Fund Conlribution | Added to Fees

10. . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e PD O Detete i ] Change [ Addiiion
NAMI HUMARAN, ADA L NAME

si ) annpiss | 1595 W. 53 STREET SIRECT ADHE S5

CiY 1 oap HIALEAH FL 33012 ClY 81 AP

s DsT O Delete i O Change [ Aduilion
NAMI MOREJCN, OSVALDO JR. NARE

SIL AbbRtss | 1595 W. 53 STREET STRET | ADDI4 55

CITY 8121 HIALEAH FL 33012 CIY s 4ap

i [ petete e O change [ Addition
NAMI MM

SIUU T ADDRI S5 SIRITTADDI S5

CITY ST-21P CITY ST 7P

i [ petete 1t O Change [ Addilion
NAMI NAMI '

SIRELT ADDRLSS SIRLL T ADINLSS

CHY $5-/1P CIY S1 /P

iy [ pelete T [ Change (] Addilion
NAMI NAMI

SIHE T ADDRISS SIRLLT ADDRLSS

Iy $1-21p CITY S1 /1P

THr [ Delete 1 [ ¢Change [T Addilion
NAMI NAML

SIRET ARDHI &S SIRETT ADDPESS

CITY-S1- /1P Iy s1Ae

12. | hereby certify that the infermalion supplied with this filing does net qualily for the exemptions contained in Seclion 112, Florida Stalutes. | fufther cerlily that Lhe information
indicatod on this report or supplemental report is rue and accurale and thal my signature shail have the same legal elfecl a&,if made undergath; that | am an officer or director
of tha corporalion or the receiver or ruslec cmpowcred to exacule this report as required by Chapler 607, Florida Siatute; dnd that my géme ap:y Block 10 or Block {1

if changed, or on an attachmenl with an address, with all other like empowerad.

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR Dm Caytrwe Phene ¥

SIGNATURE: ‘(




