2008 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # P05000061249 = Feb 15, 2008 08:00 AM

1. Entity Name
GLOBAL HEAVY EQUIPMENT APPRAISAL SERVICE, INC. Secretary of State

Principal Place of Business Mailing Address
10525 GREENBRIAR CT. 10525 GREENBRIAR CT,
BOCA RATON, FL 33498 BOCA RATON, FL 33498
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8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1am familiar with, and accepl
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12. | hareby certify that the information supplied with this f\|l|"|§ does not qualify for ihe exemptions contained in Chapter 119, F!onda Stalutes. I further cemfy that the information '
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