FILED

. 2007 FOR PROFIT CORPORATION Jan 25,2007 08:00 AM

ANNUAL REPORT

DOCUMENT # P03000145044

1. Entity Nams
REL JIC EQUIPMENT SERVICES INC.

Principal Place of Business Mailing Address
3000 WEST 84TH ST. C/0 LOPEZ ACCOUNTING
HIALEAH, FL 33018 1800 W 49 5T., 201

HIALEAH, FI. 33012

N0 TR

01232007 No Chg-P CR2E034 (11/05)

Secretary of State

DO NOT WRITE IN THIS SPACE Py AppiaaFor

20-0459645 Not Applicable

- ; $8.75 Adaitional
5. Centilicate of Stalus Dasired O Fee Required

6. Name and Addrass of Current Registered Agent

3000 WEST 51 5T DO NOT WRITE
HIALEAH, FL 33018 IN THIS SPACE

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

SIGNATURE
Signaiura. typed or pantad nama of ragistared ageat and Iile 1 applicable, {NOTE. Ragisterad Agenl signature raquired whon reinsialing) DATE
FILE NOWIII FEE IS $150.00 8. Election Campaign Financing $5.00 may 2o 00000603107
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. (| Added to Fees D 1 "”EB."’U?:BD ]. 1%__’315 ISD GD
10. OFFICERS AND DIRECTQRS L
LE PD
NAME MAIZ, REINALDO

STREET ADDRESS | 3000 WEST 84TH ST.
CITY-S1-2P HIALEAH, FL 33018

me

NAME

STREET ADDRESS
CoY-ST-2P

TITLE
NAME

ity DO NOT WRITE

- IN THIS SPACE

NAME
STREET ADDRESS
CITY-§1-27iP

TMLE

NAME

STREET ADDRESS
CITy-SI-2p

TIILE

NAME

STREET ADDRESS
CITY-5T-2tP

12. 1 hareby cartify that the information supplied with this filing dogsf not quallfy for the exemptions contained in Chapter 119, Fiorida Statutes. | further certify thal the information
indicated on this report or supplamental report Alrate and that my signatura shall have the same legal effect as it made undar cath: that | am an officer or director
S-re o glecuie this report as raquirad by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11
gfar like empowered.

SIGNATURE 01/ 23/0E 305 761508¢

b TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytrre Prone #




