FILED

2008 FO%:E&::_TRCE%%%%RA"ON | May 02, 2008 8:00 am

Secretary of State
P gENEmQAENT # P05000066295 05-02-2008 90158 006 ***150.00
JAPTRIX GEAR & EQUIPMENT INC
Principal Place of Business Mailing Address
843 W 13TH COURT 843W13THCOURT . _ : _
UNIT 5 UNIT § .
RIVIERA BEACH, FL 33404  US RIVIERA BEACH, FL 33404  US -,
PO A RERCA A
Suite, Apt. #, etc. Suite, Apt. 4, etc. 04012008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEl Number Appiied For
20-2794919 Not Applicable
Zp Country Zip Country 5, Certificate of Status Desired 0 feae'zgmgﬁonal
6. Name and Address of Current Registered Agant 7. Name and Address of New Registered Agent
Name G=R Ao -
MARTINEZ, GUSTAVO 1 l:.? =5 N B ot Assenanie
5062 LAS COLINAS CIR - Streg ress (P.Q. Box Number is Not Acceptable _
LAKE WORTH, FL 33463 Qe AR TS " "
City (e Lxap=TH ‘ FL | 2089

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Fiorida. | am tamiliar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, yped or L_x‘nlnd name of registered agent and Gl if Bpplcable. [NOTE: Regislered Agani signatura requised when rginslating) DATE
FILE NOWI FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
10. OFFICERS AND DIRECTGRS . 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 °
TME P ’ P Detete L PRESIDENT . fdChange [ Addition
NAME MARTINEZ, GUSTAVO NAME AcHAm, ROGEZ -
STREET ADDRESS | 5962 LAS COLINAS CIRCLE smEopREss | @56 SADDLE  CT-
CITY-ST-2P LAKE WORTH, FL 33463 CITY-ST-7IP LK yiggvt B, 334 b1
g VP O Delete TIMLE VP. AChange [ Addition
NAME ACHAM, ROGER NAME f=Iw) CASE -
STREET ADDRESS | 9756 SADDLE CT smeerioness | 1163 OAK- ('Hﬁsg ok
O-s2P | LAKE WORTH, FL 33467 av-stze | WELANGTON L Eadl g
TITLE 3 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIV-ST-2P _Ciy-s1-2p _
TITLE [ Delete TITLE [ Change [ Additien
NAME NAME
STREET ADDHESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2P
TILE [ Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY. S7-2P
TITLE O petete TTLE [ change (] Addition
NAME NAME ‘
STREET ADDRESS STREET ADDRESS .
CITY-ST-2P Chy-5T-2P e

12. | hereby certify that the informaticn supplied with this fili

s not qualily for the exemptions contained in Chapier 119, Florida Statutes. | further certify that the information”
indicated on this

agcurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director -
or theYeceiver or trustee empdweredfto efecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or ogf an attachment with an s, viith all bther like empowered.

o PREPeNT d| 24l Sbi Rus - €333

smmmwr. ANW PRINTED RAME OF SIGNING OFFICER OR DIRECTOR Date Daytme Phone #
LY




