. FILED
2007 FOR'PROFIT CORPORATION Apr 30,2007 8:00 am

ANNUAL REPORT ecretary of State

PS&;&”ENT #P05000028658 04-30-2007 90463 001 ***150.00
REY POWER HEAVY EQUIPMENT, INC.
Principal Place of Business Mailing Address
500 W. 12TH STREET 500 W. 12TH STREET
SUITE 1-B8 SUITE 1-B
HIALEAH, FL 33010-2901 HIALEAH, FL 33010-2801 :
B e YRR ARG R
Suite, Apt, #, etc Suite, Apt. #, etc. 04032007 Chg-P CR2E034 (12/06)
City & Slate City & State 4. FEI Number Applied For
20-2585379 Not Applicable
ad Country Zip Country 5. Gertificate of Status Desies [] $8-1 9 Additional
Fee Required
6. Name and Address of Curi‘f:_-i'!‘_ii,'fgtered Agant 7. Name and Address of MHew Registered Agent
. Name
CRESPOI, REINALDO
500 W. 12TH STREET Street Address (P.Q. Box Nurber is Not Acceptable)
SUITE 1-B
HIALEAH, FL 33010-2901 .
- City FL Zip Code

8. The above named entity submits this statemeant tor the purpose of changing its registered office or registerad agent, or both, in the State of Floriga. | am farmiliar with, and accept
the obligations of regigigred d

SIGNATURE

Signatulejpe or prlNeT} narme ‘o'ﬁ:'gxslereu agentiand ke il applicable. (NOTE: Registerad Agent signature required when reirstating) DATE
FILE NOWIl! FEE IS $150.00 . | ® Hiection CampaignFinancing $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. [ Added to Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIILE D [ pelste TITLE O Change  [] Agauen
MAME CRESPO, REINALGO NAME
STREET ADDRESS | 500 W. 12TH STREET SUITE 1-B STREET ADDRESS
CITY-ST-2IP HIALEAH, FL 330102901 CITY-ST-2IP
FILE 1 Delete HILE [0 Change ] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-5T-21F CITY-ST-2P
THLE ™ Datete TLE [ Crange  [C] Acdingn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-S7-2IP
TIRLE 1 oslete TITLE D Change [ Addilion
NAME NAME
STREET ADDHESS STREET ADDRESS
CITY-ST- 2P CITY-ST- 2P
TILE O oslete TIME [ Change [ Acdifien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 2P CITy-57-21P
TTLE [ Delete TITLE [ change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-SE-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shalt have the same legal effect as if made under oath: that | am an officer or director
of the corporation or 1he receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, wi other like empowered.

ND TYPED OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR Dare Daytime Phore B




