FILED
2006 FOR PROFIT CORPORATION Mar 10, 2006 8:00 am

ANNUAL REPORT — Secretary of State

1. Entity Name

NEW HOPPE EQUIPMENT, CORP.

Principal Place of Business Mailing Address -

13386 SW 143 TERRACE 13386 SW 143 TERRACE.

MIAMI, FL 33186 MIAMI, FL 33186

R s s NIRRT
Suite, Apt. #, etc. Suite, Apt, #, etc, 01102006 Chg-P CR2E034 (14/05)
Cily & State City & State 4. FEI Number Applied For

?O—" 9 3 V?ﬁ? Not Applicabte
Zip Country Zip Country 5. Certificate of Status Desired M $8'75 Addilional
Fee Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent

Name

RODRIGUEZ, CARLOS J
13386 SW 143 TERRACE Street Address (P.O. Box Number is Not Acceptable)

MIAMI, FL 33186

City FL | Zip Code

8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept
the obsligations of registered agent.

SIGNATURE

- Signatur. *yped or printed name of regrstened agent and lille if appicabls {NOTE: Registared Agant signalwe required when rginslating) CATE

FILE NOWIIl FEE IS $150.00 9. Election Campaign Financing $5.00 May Be

. After May 1, 2006 Fee will be $550.00 Trust Fund Centribution. D Added 10 Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE P [ petete TITLE O change [T Addilion
NAME RODRIGUEZ, CARLOS J NAME
STREET ADDRESS | 13386 SW 143 TERRACE STREET ADDRESS
CITy-87-2IP MIAMI, FL 33186 CITY-57-21P
TITLE VPS [ Delete TItLE [0 Change [ Addilion
NAME VASQUEZ, FERNANDO S HAME
STREET ADDRESS | 13386 SW 143 TERRACE STREET ADDRESS
CiTv-$T-2IP MIAMI, FL 33186 CITY-53-2iP
TITLE O oelete TITLE: [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
T O velete THLE £ Change [ Addition
NAME R mame
STREET ADDRESS : STREET ADDRESS
CITY-57-2P CiTy-5T-21P
TMLE [ oelete TE O Change [ Addilion
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-21° CITy-ST-2Ip
TITLE [ pelete e [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-ZIP CITY-S1-2IP

12, | hereby certify that the information supplied with this filing does not qualily for the exemptions contained in Chapter 119, Florida Statutes. t further certity that the information
indicated on this 1 2port or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the.corporation or the receiver or trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 171 if
changed, or on an atlachment with an address, with all other like empowered.

SIGNATURE: / %J—oﬂ off /0/0' o)

BIGMATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIHECTOR 7 Date

Daytima Phone #




