2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
May 11, 2007 08:00 A

DOCUMENT # P05000012550

1. Entity Name

FRONTAL EQUIPMENT RENTAL, iNC.

Secretary of State

Principal Piace of Business

11805 NW 22ND COURT
MIAM), FL 33167

Mailing Address

11805 NW 22ND COURT
MIAMI FL 33167

DO NOT WRITE IN THIS SPACE

IO

05092007 No Chg-P CR2E034 {11/05)
4. FEI Number Applied For
20-2226918 Not Applicable

O 58.75 Addttional

5. Certificate of Status Desired ;
Fee Required

6. Name and Address of Current Registered Agent

VICTORERO, PEDRO
11805 NW 22ND CT.
MIAMI, FL 33167

DO NOT WRITE
IN THiS SPACE

8. Tha above namad entty submits this statement for Ihe purpose of changing its regisiered office or registered agent. or both, in the Slate of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed or ponted name of registerac agert ana utla if applcabls

(NOTE Registarad Agant signature raquired when ranstating} DATE

FILE NOWI!! FEE IS $150.00

Due by September 14, 2007 Trust Fund Contribulion,

9. Elaction Campaign Financing

$5.00 Mey Be

In accordance with s. 607.183(2)(b), F.S., the
Added to Fees

corporation did not receive the prior notice.

10. OFFICERS AND DIRECTORS [

THLE DPST

HAME VICTGRERO, PEDRO
STRCET ADDRESS | 11805 NW 22ND COURT
CITY-S1-21P MIAMI, FL 33167

IIE

NAME

STREET ADDRESS
CiTy-8T-21P

TLE

NAML

STAEET ADDRESS
Crry-s1-2iP

FITLE

RAME

STRLET ADDRESS
CIy-s1-2iP

TILE

NAME

SIREET ADDRESS
CiTY-S1-2IP

Tme

NAME

STREET ADDRESS
LiTy-S7-21P

_ unoaooTeanas
O5/90/07-20031-018 150,00

DO NOT WRITE
IN THIS SPACE

Lol
PRTITI N

12. | heraby certily thal the informalion supplied with this fiing does not qualify for the exemptions contained in Chapter 118, Fiorida Staiutes. | jurther certiy that the information
indicated on this report or supplemental report is irue and accurata and that my signatura shalt have the same tegal effect as it made under oath; that | am an officer or diractor
of the carporalion or tha receiver or trustee empowered 10 exacute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

changed, or on an attachment with an addrass. with all other like empowerad.

SIGNATURE: &~
[T

MATURE AKD TYPED OR PRINTED NAME OF SIGNING OFFiCER DR DIRECTOR

Daa Daytwna Phone #

LT Ea

TS




