% FILED
2007 FOR PROFIT CORPORATION ~ Apr 19,2007 8:00 am

ANNUAL REPORT N ecretary of State

DOCUMENT # P04000170489 04-19-2007 90408 043 ***150.00

1. Entity Name

PROFESSIONAL EQUIPMENT CORP.

Pringipal Place of Business Mailing Address Q““‘ 1yvv

2500 NW 33RD AVE. 2900 NW 33RD AVE.

MIAMI, FL 33142 MIAMI, FL 33142

A R OO0 0 U
Suite, Apl. ¥, etg. Suite, Apt. #, elc. 01312007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number 2S00 Z72 Applied For

APPLIED FOR Nol Applicable

Zip Couniry Zip Country 5, Ceriiticate of Status Desired a ?g.;;l.::!edci‘tional

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

Name

HERNANDEZ, JUAN C
2900 NW 33RD AVE. Street Address (P.O. Box Number is Not Acceptable)

MIAMI, FL 33142

City FL | Zip Code

8. The abave named entity submits :'his slatement for the purpose of changing its registered office or regisieled agent, or both, in the State of Fiorida. | am familiar with. and accept
the obligations of registered agent,

"

SIGNATURE
Signature, typed o prinied rame of registered agont ang ttle if applicable INOTE Regsiored Sgent signatute reauirad when woingtalng) DATE
FILE NOWI!! FEE |SI.S1 50.00 9, Election Campaign Financing $5_00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution, O Acded o Fees
10.. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND BIRECTORS IN 11
TITLE PD [ peteie TITLE O Change [ Adeition
NAME HERNANDEZ, JUAN C NAME
STREET ADDRESS | 2900 NW 33RD AVE. STREET ADDRESS
CITY-S1-2IP MIAMI, FL 33142 CITY-§1-21P
TITLE VP [ belete MLE [ Change ) Addingn
NAME HERNANDEZ, NEMECIO NAME
STREET ADDRESS | 2900 NW 33 AVE STREET ADDRESS
CITY-S7-2IP MIAMI, FL 33142 CTY-§7-2F
fITLE [ Deiele THLE O change [ Aduatnon
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-ZIP CITY-§T. 2P
TILE ] pelete TITLE [Jchange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CiTY-5T. 219
nre [ pelete TINLE [ Chiange {7 Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-SI-2IP
TIE [ pelete TILE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-21P

12. | hereby certity that the intormation supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicaled on this report of supple report is rue and accurate and that iy signalure shall have the same legal effect as if made under oath; that | am an ofticer or director

of the corperation or the recgiver Gl empowered 10 execute 1his report as required by Chapler 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 it
changed, ar on an attachmeg with an ad ~withy all other likg empowered,
SIGNATURE: & Toaw C foi sl ‘/;O/b') Lo -633999

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR Dalg Davtineg FPhgne »




