FILED
2007 FOR PROFIT CORPORATION Apr 02,2007 8:00 am

ANNUAL REPORT ecretary of State

1. Entity Name .

Y .GONZALEZ HEAVY EQUIPMENT, CORP.

Principal Place of Business Mailing Address

505 NW 120 ST 505 NW 120 ST

MIAMI, FL 33168 MIAMI, FL 33168 ¥ 0 0 4 555 8

P e T AU AERER DI
Suite, Apt. #, etc. Suite, Apt. #, elc. 02262007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEi Number Applied For

38-3725009 Not Applicable
Zie Country Zie Couniry 5. Centificate of Staws Desied [ gg-gfqaf:d'“""a'
6. Name and Address of Current Registered Agent 7. Name and Address of Noew Registered Agent

Name

GONZALEZ, YOANDYS
505 NW 120 ST Street Address (P.C. Box Number is Not Acceptabie)

MIAMI, FL 33168

City FL l Zip Code

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

SIGNATURE -
- Signature, lypad or printed name of registered agenl and Lite # appicatle, (NOTE: Regislerad Agenl Signature required whaen remstating DATE
F.ILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5_00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. [ Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE PD ‘ [ Delete THLE [0 Change [ Addition
NAME GONZALEZ, YCANDYS NAME
STREET ADORESS | 505 NW 120 ST STREET ADDRESS
CITY-5T-2IF MIAMI, FL 33168 CTY-57-7IP
TITLE VFD 1 Deete TMLE . O change {1 Additicn
NAME GONZALEZ, JUAN R NAME
STREEF ADDRESS | 505 NW 120 ST STREET ADDRESS
CITY-ST-2F MIAMI, FL 33168 CITY-87-ZIP
TITLE O Delete TITLE [ Change [ Acdilion
NAME NAME
STREET ADORESS STREET ADDRESS
GITY-ST-2P GITY-ST-ZIP
TITLE O oelete TITLE [J change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE 1 Deete TITLE [ Change [ Addition
NAME NAME
STREET ADORESS | STREET ADDRESS
CITY-ST-2P CITY- S1-7IP
TITLE . O delete TMLE [*] Ghange [} Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CIvY-ST-21P

12. | hereby certify that the information supplied with this fifing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | fwrther certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under gfath; that | am an officer or director
of the corporation ar the receiver or frusiee empowered to execute this report as required by Chapter 607, Florida Stalytes; and that my narfe appears in Block 10 or Block 11 if
changed, or on an atlachment with an address. with all other like empowered.

SIGNATURE: ﬁ/b%o ndys 6&3%@ 2 3“’/"7 730\35 7-38713
P

METURE AND TYP?‘R PRINTED NAME OF SIGRING OFFICER OR DIRECTOR Date Daytime Phone #

Z



