2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) May 11, 2006 8:00 am
DOCUMENT # P03000068912 ® Secretary of State

1. Entity Name
INTERNATIONAL WIDE EQUIPMENT, INC. 05-11-2006 90241 005 ***150.00

Principal Place of Business Mailing Address
2500 NW 79 AVE 2500 NW 78 AVE

e o I

2. Frincipal Place of Busingss 3. Maling Address X
250N ﬁe? Ave Sawue Qs above

Suite, Apt, #, elc. I 2 G Suite, Apt. #, etc. 1st MOORE CR2E034 (10/05)

S ol

v & Stale . City & State 4, FEI Numper Appiied For
J\ |t f@ AN 51-0471479 Not Applicable
33) ( 77 Couwf D Zp Country 5. Certificate of Staius Desired d gi'gg‘gfggmnal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name -
_ v & -
(4;?.(% OZFQI)_EICEEUSEV'ILEEE) N 5 cg%és%;gq Bo)uj.q;ér ij&ol A c(;:t\a—zi)\mz

,{’L NG v reotn 126

STE 470
MIAMI FL 33146

A o Min | FL | %821

B. The above named entity Brmits thi slaré'r%en for the purpose of changing ils registered office or registered agent. or both, in the State of Florida. | em familiar with, and accept

the obligations of regi
0 1/~ 06

™
SIGNATURE Sigr aukre. rpat M}g{e o' regsslerca agent and uile il appbeacie (NOTE" Regsigred Agent signatire recuirgd when renstaung) QATE
, : F“"E Nowt FEE 1S 5150 00 . ,' v 9. Election Campaign Financing $5.00 May Be
After May 1, 2006 Feg Wlll Be 550 00 e Trust Fund Contribution. [ Added to Fees
Make Check Payable to Florlda Department of State- X
10. 1 OFFICERS AND DIRECTDHS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PTD [ Delete TITLE [ Change [ Addilion
NAME GONZALEZ, JAIME 4 NAME
STRAEET ADDRESS | 2500 NW 79 AVE S¥AEET ADORESS
CITY-ST-210 DORAL FL. 33122 CITY-ST-2IP
e O pelete TITE [ Change ] Addition
NAME NAME
STREET ADDRESS SYREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
s, O Delete TILE [ Change {7} Addition
NAME RAME
STREL ADORESS - ‘ STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 1 Delete TITLE I Change [ Addition
NAME KAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TI1LE 71 Delete TITLE [ Change [ Aqdition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-21P CITY-51-2IP
ThLE O pelete THLE [ Change  [1 Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S5-2IP _’,--? P CITY-51-2IP

12. | hereby certify thal the information supplied willy This
indicated on this report or supplementat report is try
of the corporation ar the receiver or trustee emp
it changed, or on an attachment with-an adre

g does nat qualify for the exemptions contained in Section 119, Florida Statutes. | further centify that the information
nd accurate and that my signature shall have the same legal eifect as if made under oath; that | am an officer or director
execute this report as required by Chapter 607, Florida Statutes; and that my name appears in 8lock 10 or Block 11

x OF- 2/ pf > 305-57p-3197

snGNBm‘E Ag:l;ﬁtv’zn OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dain Daytime Phona #

SIGNATURE: _x

4




