2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT May 02, 2008 08:00 AT

DOCUMENT # P03000145044

1. Entity Name

REL JIC EQUIPMENT SERVICES INC.

Principal Place of Business Mailing Address
3000 WEST 84TH 3T. (/0 LOPEZ ACCOUNTING
HIALEAH, FL 33018 1800 W 49 5T., 201

HIALEAH, FL 33012

LAV

04222008 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE T AEPTea

20-0459645 Not Applicable
- $8.75 Additional
5. Certilicate of Status Deswad O Foe Roguired

6. Name and Address of Cutrant Registered Agant

3000 WEST S4TH ST. DO NOT WRITE
HIALEAH, FL 33018 IN TH'S SPACE

8. The abova named entity submits this statement for the purpose of changing ils regisiered office or registered agent, or both, in the State of Florida | am familiar with, anct accept
the cbligations of ragistered agent.

SIGNATURE

Sigrature typed or printed name of registered agent and lie it asgkcans {NQTE: Registered Agant fignatura required when remnstating} DATE
FILE NOW!!! FEE IS $150.00 3 Eleation Campaian Fnancing 5%00 May Be HOO0009424.26
i rust Fund Contnibution. Added t S AME) A - e
After May 1, 2008 Fee will be $550.00 ust Fu C Feas USI‘;dla:{__;UB_B]JDSH_UL; 150,00
10. OFFICERS AND DIRECTORS [
TILE PD
NAME MAIZ, REINALDO

STREET ADDRESS | 3000 WEST 84TH ST.
Omy-51-2P HIALEAH, FL 33018

TITLE

NAME

STREET ADDRESS
GITY-5T-Z2IP

TINE
NAME

avsrar DO NOT WRITE

o IN THIS SPACE

NAME
STREET ADDRESS
CiTY-SI-2IP

TILE

NAME

STREET ADDRESS
CITY-ST-2IP

TNLE

NAME

STREET ADDRESS
CITY-§1-2IP

Secretary of State

12. | hereby certify that the informabon supplied with this filing does not guality for the exemptions contained in Chapter 119, Florida Statutes. | further certily that the information
indicated on this raport or supplemental raport is rue and accurale and that my signature shall have the same Jegal effect as if made under oath; that | am an otlicer or director
of tha corporalion or the receiver or trusiee empowered Ic execute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmegt with an address, with all other hk,e empowared.
SIGNATURE: MWW OU/a2/tl ey 343

1

BIGNATURE AND TYPED OR PRINTELPNAME OF SWNG OFFICER OR DIRECTOR " Daw 7 Daytme Phore #




