2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Jan 22, 2008 08:00 A

DOCUMENT # P03000089614

1. Entity Name
TOTAL INDUSTRIAL EQUIPMENTS & PARTS CORP.

Secretary of State

Principal Piace of Business Mailing Address
780 NW 42 AVE #4716 780 Nw 42 AVE
MIAMI, FL 33126 SUITE 416

MIAMI, FL 33126
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6. Name and Address of Current Registered Agent

CORDOYA, ANGEL D
780 NW 42ND AVE
SUITE 416

MIAMI, FL 33126
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the cbligations of registered agant.

8. The above named entity submits this statemant for the purpose of changing its registered office or registerad agent. or both, in the State of Flarida. 1 am familiar with, and accept

SIGNATURE

Signatura, typed of printed nama of registored agsnt and tils If applicate.

{NOTE: Ragistareq Agent signature required when reinsianng)

OATE

9. Elaction Carmpaign Financing

FILE NOWII! FEE | 150.
S $150.00 Trust Fund Contribution.

Aftor May 1, 2008 Fee will be $550.00

55.00 May Be
Added to Fees
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12. I hereby certify that the infermation supplied with thisg filin
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