2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

Apr 23, 2007 08:00 A

DOCUMENT # P03000089614 Secretary of State
1. Entity Name -
TOTA!_ INDUSTRIAL EQUIPMENTS & PARTS CORP.
Principal Place o[Bu;ir]ess oty ) - Mailing Addrass .. . ... . . + [EYERN
780 NW 42 AVE #416 780 NW 42 AVE
MIAMI FL 33126 . SUITE 416 . S

o MIAMI, FL 33726
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L . DO NOT WRITE IN THIS SPACE i 4. FEI Number Applied For
o I S 42-1604836 Not Applicable
Lo Tk ‘;é N g . '. '.-E'E«’;li ' ( 8. Certificale of Status Desired Oa gi'g?qﬁ’:;uo“al

6. Name and Address of Current Registered Agent

CORDOYA, ANGEL D
780 NW 42ND AVE
SUITE 416

MIAMI, FL 33126
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8. The above named enlity submils this statement for tha purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the phligations of registered agent

SIGNATURE

Slpnatute. fypad or prinisd namae of registarad aganl and ttle I spplcabls.

{NOTE. Repiserad Agant signature raquired whan reinstating)

DATE

FILE NOWIII FEE IS $150.00

After May 1, 2007 Fee will be $550.00 Trust Fund Contribution,

9. Election Campaign Financing

$5.00 May Be
Added to Fees
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10, QOFFICERS AND DIRECTORS [
TITLE PD

NAME BALLIA, ADIB

STREET ADDAESS | 174 EAST 45TH STREET
CiTY-ST1-21P MIAMI, FL 33013

TME vD

HAME DE BALLIA, JUTHY

STREET ADDRESS | 174 EAST 45TH STREET
CITY-ST-2IP MIAMI, FL 33013

TITLE sD

NAME GONZALEZ, GEORGE
STREET ADDRESS | 174 EAST 45TH STREET
CITY-ST-2IP MIAMI, FL. 33013

TMLE

NAME

STREET ADDAESS

CITY-ST-ZiP

TITLE

NAME

STREET ADDRESS

CITY-ST-7IF

TTE

NAME

STREET ADDRESS

CITY-ST-2IP
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12. | heroby certify that the information supphed with this fiing does not qualify far the exomptions centained in Chapter 118, Florida Statutes. | further certify that the information
indicatéd on this report or supplemental report Is true and accurats and that my signature shall have the samae legal effact as if made under oath; that | am an officer ar direclor
of the corporation or the recever or truslee empowered (o executs ihis report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

ehanged, or on an attachment with an address, with all ather like empowered.

SIGNATURE: x Aﬁ%“%—ﬁ;ﬂ%ﬁh—ﬂ&g—dﬁ%ﬁ———-—
LX 8 IGNATURE lND‘r‘r ED OR PRINTED NAME OF S8IGNING OFFICER OR DIRECTOR I I&e Dayttms Phone #




