FILED
2008 FOR PROFIT CORPORATION Apr 04,2008 8:00 am

ANNUAL REPORT
ecretary of State
DOCUMENT # P04000045244 04-04-2008 90030 026 ***150.00

1. Entity Name
STELLAR EQUIPMENT, INC.

Principal Place of Business Mailing Address
1717 N BAYSHORE DR #1747 1717 N BAYSHORE DR #1747
MIAMI, FL 33132 MIAMI, FL 33132
s S SIS ~—=1 (VUMD AC R A
Goldey Lenel, pertr® |opliey feraly, Jerve

Suite, Apt. #, etc. Suite, Apt. #, etc. 02272008 Chg-P CR2E034 (12/06)

ity &aStghe ity & Stat 4. FEI Number Applied For

écﬂ)ff@f /5?@44/ £ gg 2@‘7 Sopébe 7o 65-1220994 Not Applicable

Z“B 3 / é O Country 32"33 l 6 O Country 5. Certificate of Status Desired (] ?:}'ggql‘:*:‘;ﬂ"m'

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

GONZALEZ, LUZ S

1717 N BAYSHORE DR #1747 Street Address (P.O. Box Number is Not Acceptabie)
MIAMI, FL. 33132

City F L Zip Code

8. The above named entity.sulmits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Flerida, 1 am familiar with, and accept

the obligations of r rahagept.
3/2/2008

SIGNATURE

S ature, typed ﬁarlnlad nen9 of ragistered ageni and tile i epplicable. (NOTE: Riaglsterad Agan signatura requirad when reingiating) DATE
’ -—/
FILE NOWIII FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution, 0  AddedtoFees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE D o Delete TME [ change [ Addiion
NAME GONZALEZ, LUZ § nAE bonAlEZ vz steua ve
STREET ANDRESS | 1717 N BAYSHORE DR #1747 snstaoress | 236, G0 lden Yeach DEI
oTY-ST-ZP | MIAMI, FL 33132 ms-e |'Goo den A eath FL 33160
TITLE [ Delete TIME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- P CITY-57-2P
TILE O pelee TME Ochange [ Addilion
NAME NAME
STREEF ADDRESS . | — R STREET ADDRESS
CITY-ST-2IP CIFY-Si-2P
TITLE ] Delete TMLE [ Change 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2IP
TITLE [T Detete TITLE [ Change  [] Addition
NAME NAME
STAEET ADDAESS STREET ADDAESS
CITY-ST-2P CITY-ST- 2P
TME O petete ME O Change [ Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-5T1-TP CITY-ST-2P

12. | hereby ceriify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the infarmation
indicated on this repont or supplemental rgporn is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation of the receiver or Jus powsred 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

3/2/2008 (305) 932-Y270

SIGNATURE:
D OR PRNTE} NAME OF BIGNING QFFICER OR DIRECTOR Date Daytime Phone #

U/ T~




