+

L FILED
. 2006 FOR PROFIT CORPORATION Feb 02, 2006 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT # P05000012550 02-02-2006 90039 050 ***150.00
1. Entity Name
FRONTAL EQUIPMENT RENTAL, INC.
Principal Place of Business Mailing Address
11805 NW 22ND COURT 11805 NW 22ND COURT
MIAMI, FL 33167 MIAMI, FL 33167
P v TR
Suiie, Apt. 4, etc. Suite, Apl. #, etc. 01122008 Chg-P CR2E034 (11/05)
City & State City & S1ate 4. FEI Number Applied For
Q@? 2 2 6?/8 Not Applicable
Zip Country Zip ‘ Couniry 5. Ceriificate of Stalus Desired ' 1 ?i'giﬁ‘:;ﬁ""a'
6. Nameg and Address of Current Registared Agent 7. Name and Address of New Registered Agent
Namep
LIBERTY BUSINESS SERVICES, INC. - A‘-fﬁ/(épg fN// 5—7?’}\35 /bas"
8202 NW 103RD STREET et Address, (R0, Box s NoLAcgoniphie
RIALEAH GARDENS, FL 33016 /1808 Wi " SEHY (et
*
- C.‘ v * Zi
i Y Y7 FL|™5%/¢67

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

SIGNATURE Y @//9({'{/0&

Sighating, typed o n‘lﬁlad name of ragslared agenl and 1 | soohcable {NOTE Regstoimg Ageal signalute regured when remsialing} 7 DATE
i
FILE NOWIII -EEE IS $150.00 9. Election Campaign F.inant:lng $5.00 may Be
After May 1, 2006'Fee will be $550.00 Trust Fund Contribution. O Added to Fees
: 1
10. 3y OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
w
TITLE DPST F 5 Delete TILE [ Change [ Addilian
NAME VICTORER;O_. PEDRQ HAME
SIHEET AUDRESS | 11805 NW 22ND COURT STRCET ADURESS
CITY-S1-2P MIAMI, FI_“ 33167 Cilv-§1-2p
e 3 Delete THLE [ change  [] Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CHY-S1-2P
TTLE [ pelete TITLE [ change  [] Addition
NAME HAME
STREET ADDRLSS SIRLET ADDRESS
CITY-S1-2IP CITY-$71-2P
TITLE O Deleie TILE [Change  [] Asdition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2iP CITY-57-2iP
TITLE O pelete TIME [ change [ Addition
HAME HAME
STREET ADDRESS STRLET ADDRESS
CITY-$T- 29 Ciny-5r-2ip
TLE O pelete it (3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-§1-2IP CIty-St-2¢

12. thereby certify that the information supplied with this filing does nat qualify tor the exemplions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lagal effect as # made under oath: that { am an officer or diractor
of tha corporation or the recaiver or trustes empowaerad to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: 4{?@ ot/ 30 /fof
HA D TYPED OR PRINTED NAME OF SIGHING OFFICER OR HRECTQR 4 Dala/ Daytme Phone &




