FILED
2006 FOR PROFIT CORPORATION Mar 06, 2006 8:00 am

ANNUAL REPORT

DOCUMENT # P05000051889 Secretary of State
1. Entity Name 03-06-2006 90002 018 ***150.00
ALTEQUIPMENT CORPORATION
Principal Place of Business Mailing Address
9331 S.W. 4TH STREET 9331 SW. 4TH STREET
#215 #215
MIAMI, FL 33174 MIAMI, FL 33174
v LTI R
Suile, Apt. #, etc. Suite, Apt. #, etc. 02272008 Chg-P CRZE034 (11/05)
City & State City & State 4. FEI Number Applied For
20-264L5F16 Not Applicable
-.Zip_ | Coumry |o#e | Coumny 5. Cartificate of Status Desired. D_Ee%%g_qﬁ‘i‘%@”ﬂ——w
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GARCIA VILASUSO, TERESITA
0331 S.W. 4TH STREET Street Address (P.0. Box Number is Mot Acceptable)
#215 '
MIAMI, FL 33174
City FL [ Zip Code

8. The above named entity submits this statemaent for the purpase of changing its registered office or registered agent, or both, in tha State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
, typed or printed name of ragrsiored agenk and btte if applicable. ({NGTE: Ragistaied AQem signatune raquined whin rensLating) DATE
FILE NOWIlI FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
Aftor May 1, 2006 Feo will be $550.00 Trust Fund Contribution, 0  AddedtoFees
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE PD 1 Deleta TME . ﬁ Change (] Addition
NAME . SEGREO, ALEXIS NAVE Alexis Sofo
_ STREET ADDRESS | 9331 S.W. 4TH STREET #215 STREET ADDRESS
CITY-ST-2IP MIAMI, FL 33174 CITY-57-2P
TILE vD [ petete TmE [ Change [ Addition
NAME GARCIA VILARSUSO, TERESITA NAME
STREET ADDRESS | 9331 S.W. 4TH STREET #215 SYREET ADDRESS
CIry- ST-2P MIAMI, FL 33174 CITY-ST-2IP
mE — . .. _Doetee  Qume | _ {7 change [ Addition
NAME NAME - T w i :
STREET ADDRESS STREET ADDRESS
CIvY-S1-2F cITY-S1-2P
THLE 1 petete mE [ Change ] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
cy-st-op CITY-ST-2P
TME O] Delete TME Clchange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CTY-ST-2IP
TME [ pelete FITLE {O) Changs  [] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
Crvy-s1-2p CITY-S1-21P

12. | hereby certity thar 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 re is trus and eccurate and that my signature shall have the same legal affect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustes Ampowered 16 execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Biock 10 or Block 11 if

changed, or on an auach[jm with an adgress, with all other like empowered.

o

7]

SIGNATURE: fﬁw Rlorie Solp O3-0/-2006 305 22(07/12
. Mﬂm NAME OF Dats Datytime Phone #

s B



