FILED

May 04, 2006 8:00 am
2006 FOR PROFIT CORPORATION ~ Secretary of State

DOCUMENT # P03000145044 05-04-2006 90195 001 ***150.00

1. Entity Name
REL JIC EQUIPMENT SERVICES INC.

Principal Place of Businass Mailing Address q U u b ‘b q J
3000 WEST 84TH ST. /0 LOPEZ ACCOUNTING
HIALEAH, FL 33016 1800 W 49 ST., 201

HIALEAH, FL 33012

OOO
i #. 3 Suite, Api. #, etc.
Suite, Apt.#. ete uie. At 1. et 04112006  Chg-P CR2E034 (11/05)
& Sta/y — { City & State 4. FEI Number Applied For
/ e~L, FL(. 20-0459645 Not Applicabla
Count Zi Count ”
o ri t Lty 5. Certificate of Status Desired [} $8.75 Additional
0 / 4 Fee Required
6. Name and Address of Current Registared Agent 7. Name and Address of New Registared Agent
Name A/Z // )
s Sot
MAIZ, REINALDO 77 y £ @
3000 WEST 84TH ST. Siraet Adgrass (P.O. Box ber iswmabla
HIALEAH, FL 33016 " 3500 . - 2
/ / -
City a £ | ZigCode
p fleasler FL |"%%0, 9
8. The above na ¥ i i & purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obli
BIGNAT /4’/)4/"& 7/722:2 /'/67 -dé
- . Signature. yped o printed rui,me of registered agent anc titke it apphcable. {NOTE: Reguiared Agent signature required when riasiatng) DATE
FILE NOWII! FEE IS $150.00 8. Election Gampaign Financing $5.00 may e
After May 1, 2008 Feo will be $550.00 Trust Fund Contribution. (] AddedtoFeas
10. OFFICERS AND DIRECTORS 1. A n ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
T PD ‘ O Oelete T Fb SHChange [ Additin
NAME MAIZ, REINALDO NAVE A fz 26 iRalds
STREET ADDRESS | 3000 WEST 84TH ST. smeeranoness | 300 ¢S . & s, 9
—— o
CTY-S-2F | HIALEAH, FL 33016 CITY-ST-2P bise i (& o A L, . >30)
TIIE O elete TIILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-2P CITY-57-2P
TITLE O pelete TITLE O cChange [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-51-2iF
(113 1 peleta VITLE O Change [} Addition
HAME NAME
STREET RODRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2P
TTLE O Delete TITLE [ Change [ Addition
NAR» NAME
STREET ADDRESS STAEET ADDRESS
CTY-ST-2P CITY-51-2F
e O octete WITLE O Change ] Adgition
HAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
12. | hereby certify that the information supplied with this filin 3 does not qualify lor the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repor or supplemental report is true an rate and that my signature shall have the same lega! effact as if made undar oath; that { am an officer or director
owered o glecute this report as required by Chapter 607, Florida Statutes; and that my namae appears in Block 10 or Block 11 if
er like empowe) 86&)
Craz b /40 lges . -J 12/06 /- 528p
TURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytive Phiove #




