FILED
2008 FOR PROFIT CORPORATION Apr 28,2008 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P040001 61729 04-28-2008 90384 034 ***150.00
1. Entity Name
NATIONS HEAVY EQUIPMENT, CORP.
1 VYUWVWw &w =
Principal Place of Business Mailing Addrass .
1632 NW 29 AVE 1632 NW 29 AVE R
MIAM!, FL 33125 MIAMI, FL 33125 b -
R RN
Suite, Apt. #. etc. Suite, Apl. #, etc, 04142008 Chg-P CR2E034 (12/06)
City & Stale Cily & Slate 4. FEI Mumber Applied For
75-3177286 Not Applicable
Zip Counlry Zip Couniry 5. Centificate of Status Desired O ?i'zsmﬁ:’:f""a'
6. Name and Address of Current Reglstared Agent 7. Name and Address of New Registered Agent
Name
TURO, JOSE L :
1632 NW 29 AVE Street Address (P.O. Box Number is Not Acceptable)
MIAMI, FL 33125
City FL I Zip Code

8. The above named entity submits Lhis stalement for the purpose of changing ils registered office or registered agent, or both, in the Slate of Florida. | am lamiliar with, and accepl
the cbligations of registered agent,

SIGNATURE
Signatura. typed or printed nama of teqistesed agent and tete if aoolicable [NOTE Regiswmred Agent signature required when reisstateg) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign anancing 0 $5.00 may Be
After May 1, 2008 Fee will be $550.00 Trust Fursd Contribution. Added lo Fees
10. ’ QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTCRS IN 13
3 DP 1 Detete MLE [ Change  [] Addition
NAME TURQ, JOSEL HAME
STREET ADDRESS | 1632 NW 29 AVE SIREFT ADDRESS
CIY - §1-21p MIAMI, FL 33125 CITY-SI-21P
LE £1 Detete TMLE [ Change [T Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
chy-sr-21p CIY-S1-21P
MLE 3 petete 13 [T Change [ Addition
NAME "~ [~ - ~RAME : - - = e - - -
STREET ADDRESS STREET ADDRESS
CITY-§1-2ip CITY-ST-2IF
e [ Detete mie [ Change [T Addition
NAME NAME
STREET ADURESS STREET ADDRESS
CITY-§T-217 CITY-5T-2if
TMLE [ Deleze mie [J Change {73 Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5i-2#® CITY-57-2IP
e [ Delete MLE [J Change ] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-219 [\ CITY-ST-2IP

12. | haraby certily that the infermation supplied with tis
indicaled on this report of supplemantal reporl is 4
of the corporation or the receiver or trustee empe
changed. or on an attachment with an address

SIGNATURE: X

SIGNATURE AND TYPED OR

iling does not qualily for the exergtions contained in Chaplar 119, Florida Statutes. | lurlher garlity that the information

accurate and lhat my signature shall have the same legal ellect as if made under oath: that | am an ollicer or direclor
ad o execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Blogk 15 if
" it alher fike empowered.

»

ED NAME OF 5IGNING OFFICER OR DIRECTOR Date Daytna Prona §

/




