FILED
2008 FOR PROFIT CORPORATION Mar 17, 2008 8:00 am

ANNUAL REPORT | Secretary of State

ke
DOCUMENT # P03000117035 03-17-2008 90007 023 150.00
1. Entity Name
EQUATORIAN SERVICE. INC.
Principal Place of Busingss Mailing Address A“ “ AB qu q
3197 RIVERSIDE CR 3197 RIVERSIDE DR ‘ i
C-207 (-207 . ' :
CORAL SPRINGS, FL 33065 CORAL SPRINGS, FL 33065 '
P VAR AR
Sutte, Apl. #, elc. Suite, Apt. ¥, etc. 02132008  Chg-P CR2E034 (12/08)
City & Stale City & Stale 4. FEI Number Applied For
20-0315884 Nal Applicable
zp ] Gouniry o Country 5. Cerlilicate of Status Desired O Eg'z;‘ﬁ?:;"ma'
6, Name and Address of Current Registerad Agent___ N — . —-———1..Name and.Address of New Registered Aguni—- -

Name

NOFIL, JOSEPH K P.A.
3284 N STATERD 7 Sireet Address (P.0O. Box Number is Nol Acceptable)

FORT LAUDERDALE, FL 33319

City FL [ Zip Code

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

%IGNATURF .
- R Signature, lypad o printed name at tegistarsd agent and lida if applicable. (NOTE: Ragisiarad Agent signature required when renstating} CATE
-, FILE NOW!I! FEE IS $150.00 9. Eleclion Campaign Flinancing 55‘00 May Be .
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution, O Added to Fees

10, - - OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND CIRECTORS IN 11 - -
TITLE P O Delete TILE [ change ] Addition
NAME DELGADO, JORGE NAME

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

GITY-5T-2IP CORAL SPRINGS, FL 33065 CITY-§7- 7P

TITLE [ pelete 1ITLE [ Change (] Additian
NAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-ST-2P CiTY-S1-2IP

HUT: [ pelete TITLE O Change [ Addilion
NAME  _ . _ NAME .

STREET ADDRESS STREET ADDRESS

CITY-81-2P CITY-ST-ZIP

TITLE 3 Deleie TITLE [ Change [ Addition
NaME NAME

SIREET ADDRESS STREET ADDAESS

CITY-ST-2P CITY-ST-2IP

TITLE O velete TITLE [ Change [ Addition
NAME NAME

STREET ADORESS STREEF ADDRESS

CITY-81-7iP CITY-ST-2IF

TITLE - . [ Delete TITLE [ Change 7 Addition
NAMET . F . NAME

STREETADORESS | - - . STREET ADDRESS

CITY-ST-2P ) Ciry-ST-2P - --

12. | hereby certify that the information supplied fh thi hlmg does not gualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify thal the information
indicated on this repart or supplemental repghis trdg and accurate and that my signature shall have \he same legal effect as if made under oath; that | am an officer or direclor
ol the corporation or the receiver or {rus| ee powerpd (0 execute this report as required by Chapter 807, Florida Statules: and that my nama appears in Bleck 10 or Block 11 if

changed, or on an attachment with an . with gll other like empoweared.
SIGNATURE: __{¢ N1y - Lo0P)
Ll

IATURFIND PED Q PRINTED NAME OF SIGRING OFFICER OR DIRECTOR Date Daytime Phone #




