2006 FOR PROFIT

CORPORATION

ANNUAL REPORT

FILED
Apr 17,2006 8:00 am
ecretary of State

DOCUMENT #P03000117035

1. Entity Name

EQUATORIAN SERVICE. INC.

04-17-2006 90386 006 ***150.00

Principal Place of Businass

3197 RIVERSIDE DR
-207
CORAL SPRINGS, FL 33065

Mailing Addrass
3157 RIVERSIDE DR
C-207

CbRAL SPRINGS, FL 33065

4051

AW IR

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc, Suile, ApL. 4, elc. 04132006 Chg-P CR2E034 (11/05)
City & Stale City & State 4. FE! Number Applied For
20-0315884 Not Applicabla
Zip Country Zip Country 5. Certificate of Status Desired O $8'75 A_dditional
Fee Required
6. Name and Address of Current Reglsterad Agent 7. Name and Address of New Reglstered Agent
Name

RENGIFO, MAYRA A

5550 NW 44 STREET

BLDG B APT 117 .

FORT LAUDERDALE, FL 33319

Sireet Address (P.0O. Box Number is Not Acceptabls)

City

Zip Coda

FL |

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

the obligations of ragisterad agent.

SIGNATURE

Signature, lyped or printed name ol regisiored agent and

fitle it apphcatia.

(NOTE Registered Agent signature required waen reinstating)

FILE NOWIll FEE IS $150.00
After May 1, 2006 Fee will he $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may B
Added to Fees

10. CFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE P [ Delete TITLE [ change [ Addition
NAME DELGADQ, JORGE HAME

STREET ADDRESS | 3197 RIVERSIDE DR, # C-207 STREET ADDRESS

CITY-51-2IP CORAL SPRINGS, FL 33065 CITY-ST-2IP

TILE [ pelete me [ Change  [J Addition
NAME NAME

STREE? ADDRESS STREET ADDRESS

CITY-S3-2IP CATY-§T-21P

e 0 Detete TITLE [J Change [ Accilion
NAME NAME

STAEET ADORESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IF

e 3 belete HILE [0 Change [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-S1-21P CIy-§1-2IP

TLE O celete TNLE [JChange  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-ST1-2P CITY-ST-2IP

THLE 1 Delete TITLE [ Change [ Additicn
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-2IP cITy-St-2IP

12. | herehy certify that the information supplied
indicated on this report or supplementgl ra

Mith this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certity that the information
rtis true and accurate and that my signature shall have the same legal affect as if made under oath; that | am an officer or director

of the corporation or the receiver or trfidlea
changed, or on an at:achw\em with af gdd

SIGNATURE:

AN

powarad 1o exe is report as required by Chapter 607, Florida Statutas; and that my nama appears in Block 10 or Block 110
ss, with all other like e

ered.

LJ/ 12[06.  (9aun)as3-2328

(€4

(&
.?a‘uw

E AND t\hfo IRPRINIET N AME OF SIGHI

IG QFFICER OR DIRECTOR Date Daytima Phang #

|



