. FILED

20017 FOR PROFIT CORPORATION Jan 25, 2007 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P04000027496 01-25-2007 90055 042 ***150.00

1. Entity Name

SERGUERA EQUIPMENT, CORP.

Principal Place of Business Maiting Address d “ 0 “57 3 3

108170 SW 244 TERR 10810 SW 244 TERR
HOMESTEAD, FL 33032 HOMESTEAD, FL 33032
R R RRCAU G
Suite, Apt. #, slc. Suite, Apt. %, etc. 01052007 Chg-P CR2E034 (12/06)
City & State City & Slate 4. FEI Number Applied For
20-0716517 Not Applicable
Zip Couniry Zp Country 5. Certificate of Status Desired 0 ?ese-;iagedsﬁonal
6. Name and Address of Current Reglstered Agent 7. Name and Addrass of New Reglstered Agent
. Name
SALAS, VANESA .
10810 SW 244 TERR Street Address (P.O. Box Number is Not Acceptable)
HOMESTEAD, FL 33032
if" City FL ‘ Zip Code

8. The above namedyafwii’w submits this stalament lor the purpesa of changing its registered office or regisiered agent, or bolh, in the Stale of Florida. | am lamiliar with, and accept
the obligations af registered agent,

SIGNATURE

Signeture, w“.;'e’d or printed name of registecad sgent and bl 1 appICEDIG (NOTE Registered Agent gignature required when reingtahing) DATE

——FILE'NOWI! FEE IS $150.00 9. Election Campaign financing 55_00 May Be ~

After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. (] Added to Fees
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE cP [ Detete TITLE [ change [ Addition
NAME SALAS, VANESA NAME
STREET ADDRESS | 10810 SW 244 TERR STREET ADDRESS
CITY-ST-ZIP HOMESTEAD, FL 33032 CITY.ST-2IP
e [ Delete e [ Chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S1-2IP CITY-S7-2IF
VIILE 1 Delete TITLE [ Change [ Adoition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-S7-2P
TIME 7 Delele TILE O crange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CiTY-ST- 2P
WILE O oelete i [ ¢hange [ Agdition
NAME NAME
STRERT ADDRESS STREET ADDRESS
CITY-ST1-2IP CITY-ST-21P
TLE O etete TILE [ change [ Addition
NAME KAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP

12. | hereby cartify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direcior
of the gorporation or the racgiver or trusiee ampowarad (0 axacuia Lhis report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changed, or on an attachmer with an addres all other like ampowered.
SIGNATURE: \ (H)M { OL!ZCII’OQ’ (—1‘9&«)3 SSEOLL

SIGWRTURE AND GNING OFFIGER OR DIRECTOR Daze Ayime Phona 4




