2007 FOR PROFIT CORPORATION ADr 27?5%5‘;) 8:00 am

ANNUAL REPORT

DOCUMENT # P04000161089 ecretary of State
1. Eniity Name 04-27-2007 90225 046 ***163.75
APPROVED EQUIPMENT, INC.
Principal Place of Business Mailing Acdress
1313 NW 65 PLACE, UNIT 3 1313 NW 65 PLACE, UNIT 3
FORT LAUDERDALE, FL 33309 FORT LAUDERDALE, FL 33309
j

T [ W O 0 E A

Suite, Apt, #, etc. Suite, Apt. #, elc. 01122007 Chg-P CR2ZE034 {12/06)

Cily & State City & State 4. FEI Number 2 P_ Applied For

APPLIED FO lq:’s Zqo Not Applicable
“p Gountry ap Couniry 5. Certificaie of Status Desireg @/E‘g‘gimﬁm“"
6. Name and Address of Current Regisisred Agent 7. Name and Addruess of New Registerad Agent
Name

CORPORATE CREATIONS NETWORK INC.
11380 PROSPER]TY FARMS ROAD #221E Sireet Address (P.O. Box Numbet is Not Accep'able)
PALM BEACH GARDENS, FL 33410 v

City FL [ Zip Code

8. The above named entty submits this statement for the puspose of changing i's registered office or registerea ageni, or both, in the State of Floriga. | am familiar with, ang accept
the obligations of registeted agen;,

SKSNATURE
Signature. typed or pred narmne of 1eg Seved BQont Bnd Tt e 1 Asticanie. (NCTE: Regsierad AQONT SONANNE requ red when jenste: rg) CATE
FILE NOWI FEE IS $150.00 8. Election Campaign Financing [( $5.00 wmay Be
After May 1, 2007 Fee will be $550.00 Trust Fund Conlribution, Added to Fess
10. OFFICERS AND DIRECTCRS 1. ADENTIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE D ] Delete WILE O Crange [ Addition
NAME GONZALEZ, ALFREDO Ravie
STREETADDAESS | 1313 NW B5 PLACE, UNIT 3 STREET ADORESS
ohY-§i-2P | FORT LAUDERDALE, FL 33309 LTY-51-29
TTLE [ Detete TEE [ Change [ Acoiion
MAME RAME
STAEET ADDAESS STREET ADORESS
CITY-ST-2P Cv-51-2P
TILE O Delete TTLE [0 Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
STY-§1-2P CY-S1. 2P
TTLE [ Detete TTLE [ crange [ Acdition
NAME NAVE
STREET ADDRESS STREET ADORESS
CITY-ST- TP GTY-ST-49
TITLE 3 etere TTLE {1 Cnange [ Adation
WAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CRY-Sl. 2P
TILE (O elete TLE Ochange ] Acdition
NAME NAME
STREET ADORESS STREET ADDRESS
CIFY-S1-ZP Cy-S1-0P

12. | hereby certify thai the information supplied with this filing coes not quality for the exemptions containec in Chapter 119, Floriga Statutes. | furiher cexnly that the information
incicated on this repor or supplemental repori is inse ang accuraie and ha! my signature shall have ihe saTe legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or irusiee empowered (o execule this teporl as reguires by Chapter 607, Florica Statutes; and thal my name appears in Block 10 or Block 11 if
chariged, or on an attachment with an acdress, with all other like empowered.

SIGNATURE: ALEIZEDD Gavzarle SO DSy y SNy

OF 3IGMNG OFFICER OR (FRECTOR Dae Daytrre Phone #




