L a

2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT May 02, 2007 08:00 A

DOCUMENT # P04000029061

1. Entrty Name
AMERICAN EQUIPMENT TRADING CORP.

Secretary of State

Principal Place of Business Mailing Address
4995 NW 79TH AVENUE 4995 NW 79TH AVENUE
SUITE 118 SUITE 118
— — RO AR AL A
04272007 Na Chg-P CR2E034 (11/05)
Do N OT WRITE I N TH IS SPAC E 4. FEI Number Apphed For
34-1990426 Not Applicable

$8.75 Additional

5. Certficate ol Status Cesirad h
i a Foe Required

6. Namo and Address of Current Rogistorod Agont

68 NV 9TH AVENUE DO NOT WRITE
MIAML, L 331665442 IN THIS SPACE

8. The above named anlity submits this stalement for the purpose of changing its registered cifice or registared agent, or both, in the Stata of Florida. | am familiar with, and accept
the obligations of registerad agant.

SIGNATURE

Signalure, lyped or prnied nama at registersd Rgent and Lile it applicable (NOTE. Regrsis:nd Agent sgnatine taquien whan rmnsiaung) DATE

FILE NOWI FEE IS $150.00 9. Elgction Campaign Financing $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. (| Addod 1o Fees

10. OFFICERS AND DIRECTORS |

0LE PD
HAME HAVAS, CHRIS
SIREET ADDRESS | 4995 NW 79TH AVENUE, SUITE 118 I “:":JD”HT

T o
Civ-si-zp | MIAMI, FL 331685442 05422 /07— !

]

Hmd 7
H-00s 150,00

TiILE

NAME

STAEET ANDRESS
Ciy-SI-2IF

TILE
NAME

i DO NOT WRITE

o IN THIS SPACE

NAML
STREET ADDRESS
Cilv-§t-41p

e

HAML

STRELE] ADDRESS
CIyY-ST-2IP

THILE

NAME

STALET AUDRESS
CATY-ST- 2P

12. 1 harsby certify that the information supplied with this filing does not qualdy for the exemplions contained in Chaptar 119, Florida Statutes. 1 furiner cerlify thai the information
indicaled on this raport or supplamental report is true and accurale and thg signature shall have the sama legal effact as if made under oath; that | am an officer or director
of the corparation or the receiver or frusiee empowered to execute thi ort as required by Chapter 607, Florida Sialutes; and thal my name appears in Block 10 or Black 114

changed, or on an attachmant with an addrass, with all other lik
g \%4\07

URE AND TYPED OR PRINTED NAME OF 8IGNING OFFICER DR DIRECTOR Dala Quytimp Phone #

SIGNATURE:




