FILED
2006 FOR PROFI’CORPORATION Mar 13, 2006 8:00 am

v

ANNUAL REPORT Secretary of State
DOCUMENT # P03000089614 T 03-13-2006 90092 035 ***150.00

1. Entity Name

TOTAL INDUSTRIAL EQUIPMENTS & PARTS CORP.

Principal Place of Business Mailing Address .
780 NW 42 AVE #416 17544 NW 177 STREET 20015414
MIAMI, FL. 33126 MIAMI, FL 33015
S v GO
. 780 N.W. 42 AVE
Suite, Apt. ¥, etc. Sul(;ZT,G#, ate, 02072006 Chg-P CR2E034 (1 1/05)
City & State City & State 4, FEI Number Applied For
MIAMI, FL. 42-1604836 TNot Appiicable
Zip Couniry Zip 33126 Country 5. Cartificate of Status Desired (| geae-gesqm:;uom‘
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Ragistered Agant
Name
ABRAMSON, EDWARD J ESQ. CORDOVA, ANGEL D.
7270 N.W. 12TH STREET Street Address (P.O. Box Number is Not Acceptabla)
SUITE 580
MIAMI, FL 33126 780 NW 42° AVE. #416
City Zip Code
F L 33126

, MIAMI,
8. The above named entity submits this statemapt-for JAg purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. ﬁ

SIGNATURE ,Sy

ignature, typad of printed name of regi ¢t agent and tite if (NOTE: Regigtared Ageni signature required when reinstating) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2006 Fae will be $550.00 Trust Fund Contribution, O  AddedtoFees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THTE PD O Detete TITLE [ClcChange [ Addition
NAME BALLIA, ADIB NAME
STREET ADORESS | 174 EAST 45TH STREET STREET ADORESS
CITY-ST-2P MIAMI, FL 33013 CITY-S1-21P
TITLE vD O Delete TITLE [0 Change [ Addition
NAME DE BALLIA, JUTHY NAME
STREET ADDAESS | 174 EAST 45TH STREET STREET ADORESS
CITY-ST-2IP MIAMI, FL 33013 CITY-81-2P
TMLE 8D O pelets TITLE {0 Chenge [T Addition
RAME GONZALEZ, GEORGE NAME
STREET ADDRESS | 174 EAST 45TH STREET STREET ADDRESS
CIy-ST1-29 MIAMI, FL 33013 CITY-ST. 2P
TME O petete TLE {JChange [ Axdition
HAME NAME
STREET ADORESS STREET ADORESS
CITY-ST-2P CITY-ST-2P
TMeE O pelete TILE - [Jthanga [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TE [ pelete TITLE CJchange [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2IP CiTY-ST-2P

2. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as il made under oath; that | am an olliger or direGtor
of tha corporation or the receiver or rustes empowerad o executa this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changad, or on an attachmp with an address, with all ether like empowerad.

SIGNATURE: X j ADIB BALLIA, PRES.  02/09/06

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Onte Daytima Phone &




