rOR PROFIT CORPORATION FILED
ANNUAL REPORT Mar 31, 2008 08:00 AN

JCUMENT # P05000028658 Secretary of State
1. Entity Name
REY POWER HEAVY EQUIPMENT, INC.
Principal Place of Business Mailing Address
500 W. 12TH STREET 500 W. 12TH STREET
SUITE 1-B SUITE 1-B
HIALEAH, FL 33010-2901 HIALEAH, FL 33010-2901
s ST oS E ERTRRAR R AR ER A
Suite. Aot #.ete. Sulle. Apt. #, elc. 03272008  Chg-P CR2EQ34 (12/06)
Cily & State City & State 4. FEI Number Applied For
20-2585379 Not Applicable
Zip Country Zip Country 5. Certlficate of Status Desired O ?i'gesq L’:f;’c:“"”a'
6. Name and Address of Current Registared Agent 7. Name and Address of New Rogistered Agoent
Name
CRESPOI, REINALDO
500 W. 12TH STREET Street Address (P.O. Box Number is Not Acceptable)
SUITE 1-B
HIALEAH, FL 33010-2901
City FL I Zip Code |

8. The ebove named entity submits this statament for the purpose of changing its registered office or registerad agent, or both, in the State of Florida, | am familiar with, and accept
the obligations of regisiered agent.

-7

SIGNATURE
Signature. typed or prinled nama of ragisierad agent and (tla i apphcabhe. {NOTE: Rogistered Agant signature required whan reinslaling} DATE
FILE NOWIII FEE IS $150.00 9. Election Campaign ﬁnancing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribiution, [ Addedto Feas
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE D [J pelete TITLE [[1Change  [J Addition
NAME CRESFO, REINALDO NAME g
STREET ADRESS . REET - TREET ADDRE: U Y
CITY-ST-21P HIALEAH, FL 330102901 CITY-53-21P
TITLE 3 Delete TITLE [ Change (] Addition
NAME NAME .
STREET ADDRESS STREET ACDRESS
CIry-s1-zie ) CITY-ST-2IP
TITLE O pelein TIME [ change ] Addution
NAME NAME
STREET ADDRESS STREET 2DDRESS
CITY-5T-21P CITY-ST-2P
TITLE 1 Delete TITLE [ Change  [C] Acdition
NAME NAME
STREET ADDRESS STRAEEY ADDRESS
CITY-ST-2P CITY-ST-27P
TITLE [ pelete MLE [J Changa  [] Addnion
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-21P . CITY-57-21
TITLE [ Delete TILE [] Change  [J Adanign
NaMe L . - . NAME ’
STREET ADDAESS STREET ADDRESS
CITY-ST-21P Cmy-ST-ZIF

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 ihat my signature shall have the same legal sffect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustes empowered to executs this report as required by Chapter 607, Florida Statutes, and that my name appears in 8lock 10 or Block 11 if
changed. or on an attachment with an address, with all othar like empowered,

SIGNATURE: W‘ﬁ*" &"77’29 oy I-30 ~9/3 9

BIGNATURE AND TYPED OR PRINTED NANE OF SIGNING OFFICER OR DIRECTOR - Date Daytima Phone &




