APR-23-2065 21:35 From:LIBERTY DOC -WORKMAN 2816521861 FILED

“ May 09, 2006 8:00 am

FOR PROFIT CORPORATION Secretary of State
UNIFORM BUSINESS REPORT (UBR) 05-09-2006 90084 036 ***1 50,00
DOCUMENT # ##000i132399
1. Entity Name
EQUIADE, INC.

2, Principal Place of Business T 3. Mailing Address
1627 Pineltas Street
Suite, Apt. #, efc. Suite, Apt_ #, etc. DO NOT WRITE IN THIS SPACE
City & Stale - City & State 4. FEI Numbser Applied For
Clearwater, FL 3 02-0735442 Not Applicable
Zip " Country Zip Cauntry ; ; $8.75 Additional
23750 : 5. Cartificate of Status Desied  [] 29 remaitod

7. Name and Address of Current Regiaterad Agent
Name
Karen Kaplan

Street Address (P.O. Box Number is Nol Acceptable)
110 Drew Street

City Zip Code
S bt :|Clearwatar FL 33765
- The above #3med entity submits this statement for the purposa of changing its registered office or registered agent, or both, in the

State of Florida. | am familiar with, and accept the obligations of reqgistered agent,

SIGNATURE -

9. Election Campaign Financing $5.00 May Ba
Trust Fund Contribution, [C] Addedto Fees

10. QFFICERS AND DIRECTORS 11.
TITLE President
NAME Emest A Pecoraro
STREET ADDRESS |11 San Marco Street #1102
CITY-ST-ZIP Clearwater, FL 33767
TITLE Treasurer
NAME Nydia Pecoraro
STREET ADDRESS |11 San Marco Street #1102
CITY-87-Z:F Clearwater, FL 33787
TITLE
NAME
STREET ADDRESS
CITY-ST-2IP
TITLE
NAME
STREET ADDRESS
CITY.ST-ZIP
TITLE
NAME
STREET ADDRESS
CITY-ST-ZIP
TITLE
NAME
STREET ADDRESS ZIF
CITY-ST-ZIP SITY:SE-ZIP
12. | hereby certity that the information supplied with this filing does not qualify for the exemption stated In Section 1 19.07(3)(i), Florida Statutas. I fusther
certify that the informatlan Indicated on this report or supplemontat repert is true and acgurate and that my signature ghall have the same leqal effect
as If made undey oath: that 1 am an officar or dirertnr of the carporation o the receiver or trustea empowerad to exccute this report as required by

Chaptar 607, Flarlda Stattes; and that my name appears in Block 10 or on &n attachmant with an address, with all other like empowemsd.
sIGNATURE: X J( F'e/c’Ernas! A Pecoraro 472172008 (727) 562-2832

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phona #




