2007 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P03000070639

1. Entity Nama
EQUITY FAST, INC.

Principal Place ot Business

7619 N.E. 3RD COURT
MIAMI, FL 33138

Mailing Addrass

F.0. BOX 530367
MIAMI, FL 33153

2. Principal Place of Busingss - No P.O. Box # 3. Mailing Address

T

Suite, Apt. #, etc. Suite, Apt. #, etc.

FILED
Apr 23,2007 8:00 am
ecretary of State

04-23-2007 90280 046 ***150.00

40078329

7

[

CRZEQ34 (12/06)

04182007  Chg-P

Cily & State City & State 4, FEI Number Applied For
45-0518140 Not Apglicable
- - " —
Zip Country Zip Country 5. Cerlificata of Status Dasirad O $8.75 Additiona)
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name

AMEDA, MARC
777 N.E. 160TH TERRACE
MIAMI, FL 33162

Streetl Addrass (P.O. Box Number is Not Acceptabla)

City

FL | Zip Coda

8, The above named entity submiis

is stalementdor
the abligatio egistared a !

purpose of changing its registered office or registered agant, or both, in the Stals of Florida. | am famikiar with, and accept

Bignature, tyoed of pnted neme of regratered 2gent and Tk if appkcabe

(NOTE Aegsterad Agent signature required whan 1iNsLang) DATE

A :
FILE NOW!!! FEE IS 5150.00 -
After May 1; 2007 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

1 N Sf
10, - OFHCERs?Ar':Q;DiRECTOHS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TiLE D', V& O vetete e O Change  [] Addition
HAME AMEDA, MARC NS HAME
STREET ADORESS | 777 N.E. 160TH TERACE STREET ADORESS
CHY-ST-2P MIAMI, FL 33162 g - CIry-§1-2P
[T AR [ Delete TmE ) change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIty-S1-2IF CITY-S1-21P
TILE [ Delete TMLE O Change ] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-S1-ZP
TITLE [T Delete TILE (J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CIFy-S1-2P CITY-ST-21P
T3 3 Delete TILE [ change  [F Acdition
HNAME NAME
STREET ADORESS STREET ADORESS
CiTY-§T-4P CITY-S7-21P
TILE O peolete ILE [ Change [ Addilian
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-§i-2p CITY-ST-2IP

12. I hereby certify that the information supplied with this filing does not guality for the examptions containgd in Chapter 119, Florida Statutas. | further certify that the information

indicated on ihis report or supplemental repori is true and accurata and that my signature shall have the same legal effect as il made undar oath; that | am an officer or direcior
cute this report as raquired by Chapter 607, Floriga Statutes; and that my name appears in Block 10 or Block 11 if
like empowered.

ol the corporation or the receiver or rustee empowered 10
changed, or on an attachme ith an addregg} with all

SIGNATURE: ﬂ

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dale Daytme Phone #




