FILED
2007 FOR PROFIT CORPORATION Apr 16, 2007 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P04000120699 BB 04-16-2007 90334 032 ***150,00

1. Entity Name
GLOBAL EQUIPMENT INVESTMENTS, INC

Principal Place of Businass Mailing Address guuvya=-
9731 FONTAINEBLEAU BLVD STE 204 9731 FONTAINEBLEAU BLVD STE 204
MIAMI, FL 33172 MIAMI, FL 33172 ‘
o E e I [T YGTMRRITE AR
IS5 We > &N 055 e A\ &
Suite, Apt. #, elc. Suite, Apt. #, etc. 02282007 Chg-P CR2E034 (12/08)
ity & State, — City & State 4, FEI Number Applied For
wenn Y oo O 20-1526985 _ . [TNotapprcanie
Zig Country Zip Caountry . . 8.75 Additional
3’5\ @7‘ M\h“f\\ -D—);SE —523 \ 8 1 H\AW\\ _-Dc\é& 8. Centificate of Status Desired o Eea Rar,luinadmna
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name ¢~ i O o
UMPIERREZ, EVELYN SN CNOAETT
2301 S W 129TH AVE Streat Address {P.0. Box Number is Not Acceplable))
MIAMI, FI. 33175
I55 NG\ A
Ci - Zip Cod
v X \S oy FL |’§3\%’L

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

the obligations of registered aient. ;
SIGMATURE ( \ S ( 07
DATE

Sighature, [yped of Brinted name of registered agem and ke f applicable. NOTE: Regisiered Agant signarure requrred when reinslaling)
FILE NOWII FEE IS $150.00 9. Election Campaign Financing $5_00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution, [} Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO DFFICERS AND DIRECFORS IN 11
e ST £7 Deiete TLE MThange [ Addition
NAME UMPIERERREZ, EVELYN NAME -
STREET ADDRESS | 9731 FONTAINEBLEAU BLVD STE 204 STREET AOORESS | 1 ‘55 k) ws _5-“,\ QS
C-ST-TP | MIAMI, FL 33172 orestp X ALaway (. 228 .
TiTLE PD (] Delete TITLE [NChange L1 Addition
NAME BALLACHE, CHRISTIAN NAME ——
STREET ADDRESS | 9731 FONTAINEBLEAU BLVD 204 smeraooess | 1 o Wou AR g_\
Girv-sT2e | MIAMI, FL 33172 orestzP | v ey TN ARNS L
TME [ Delete THLE [JJ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TIE [ Deiete TIMLE (O crange I Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITy-ST-21P CITY-§T-2P
TME ] alete TITLE {JCrange [ Addition
NAME NAME
STREET ADDRESS STREST ADDRESS
CiTY-ST-20 CITY-ST-2IP
THLE O pelete TINLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2p CITY-ST-2P

12. | hereby certily that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Slatutes. | further certify that the information
indicated on this report or supplemen\l{\repon is rue and accurate and that my signature shall have the same legal eftect as it made under oath; that { am an officer or director
af the corparation of the receiver or tréstee empowerad o execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if
changed, or on &n attachment with ag afidr, th all other like empowered.

SIGNATURE: il /g At =1 \o ! o1 22052

-
SIGHATURE KHR-FYPED JH PRINTER/NAME OF SIGNING OFFICER OR DIRECTOR Daytime Prone #

i
|



