FILED

Mar 12,2007 8:00 am
2007 Fo'}ﬁﬁSﬂTR%%%%%RAT'ON Secretary of State

DOCUMENT # P03000117035 03-12-2007 90084 (022 ***150.00

1. Entity Name

EQUATORIAN SERVICE. INC.

Principal Place of Business Mailing Address 40 “ 3 3 “ “5

3197 RIVERSIDE DR 3397 RIVERSIDE DR
(-207 (-207
CORAL SPRINGS, Ft 33065 CORAL SPRINGS, FL 33065
R e A

SL{ita. .ﬁl\pl:lf. elc. Suite, Apl. ¥, etc. 01272007 Chg-P CR2E034 (12/06)

City & State X Ly City & State 4. FEI Number Applied For

" 4 20-0315884 Not Applicable
i e i3 N
Zip . Country - Zip Couniry 5. Certificate of Status Desired O $8.75 Additional
_ o Fee Fequirod. __
— — 8. Namie and Address of Current Registared Agent 7. Name and Address of New Registered Agunl
Name

RENGIFO, MAYRA A OOAﬂOD K. I\[C}H/ .
5550 NW 44 STREET : Street Address (P.O. Box Number is Mot Acceptable)

BLDG B APT 117

FORT LAUDERDALE, FL 33319 A2 8‘-—/ A, &b‘tﬂ m Y
\Bud ke s FL | *3%3103

8. The above named anlity submit,
the obligations of registerg,

statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar wilh, and accept

SIGNATURE
2 o printed name?Bt regiataed W uta 1l applhoatl, INOTE. Regisierad Agent signature required whan rainstating} DATE
/
F NOW!I! FEE 1S $150.00 9. Election Campa‘sgn F‘inancing $5.00 may Be
AftefMay 1, 2007 Fee will be $550.00 Trust Fund Contribution. (] Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O Delste THLE [ Change [ Additicn
NAME DELGADO, JORGE Lo NAME
STREETADCRESS | 3197 RIVERSIDE DR, # C-207 STREET ADORESS
CliY-S1-21P CORAL SPRINGS, FL 33065 CIrY-sI-29
THLE O petete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S3-2IP CIrY-§1-2P
TiE O deete TITLE O charge 7] Addition
NAME NAME
STREET ADDRESS STREE? ADDRESS
CITY-51-21P CITY-Si-2IP
TILE [T Delete T1LE [ Charge [ Addilinn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-21P CITY-§1-21P
TILE O Delete HILE [ Charge (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIiy-S1-21p Cily-S1- 7P
L O oetee T O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP l CITY-S1-2P

12. | hereby cerlify that the information supplied with thigffiling does not qualj
indicated on ihis report ar supplemental report is trug and accurate and
of the corporation or the receiver or irust mpowgfad (o execute this
changed, or on &an anachn‘\e\l with an afidriss, wi all other like emp

SIGNATURE:

or the exemplions contgined in Chapter 119, Florida Statutes. | further certify that the information
my signature shall have the same legal effect ag\f made under oath; that | am an officer or diractor
hapter 607, Florida Statutes; that my neme appears in Block 10 or Block 11 if

an
sighLTURE ﬂm TYPED OR Pf:ms'waﬁs OF B/GNING OFFAICER OR DIRECTOR Dats Dayline Phone #

o



