: FILED
2006 FOR PROFIT CORPORATION

6
ANNUAL REPORT Secretary of State
DOCUMENT # P05000102241 . s 06-08-2006 90003 021 ***158.75

1. Entity Name :
A & B AND SON'S EQUIPMENT COMPANY

Principal Place of Business Mailing Addiess
13340 SW 15T STREET 13340 SW 15T STREET _ 56020774
MIAMI; FL 33184 MIAMI, FL 33184 _ :
rrmmnae ey NN EEHOnmIn
Cloy pow) \O'?.“éAUG' 2805 W )1 '5"
Suile, Apl. ¥, atc. Suite, Apt. #, eic. 05182006 Chg-P CR2E034 (11/05)
City & State . City & State i 4. FEI Number Applied For
DehoL = bonai - F\ Ei\trd. 26-45T18IR) Not Appticable
Zi Count Zi Count . . 7
_5?3 oyl L;‘ ap ..5-"’3> 1 G6 i . Certificalo of Status Desiros @ ?3 Rilll Adgisonal
8. Name and Address of Currsnt Registared Agent 7. Name and Address of New Registered Agent

Nama

BONVECCHIO, ADOLFQ
13340 SW 1ST STREET Street Address (P.0. Box Number is Nol Acceplabla)

MIAMI, FL 33184

City FL I Zip Code

§. The above named enhity submils ihis statement for the puipose of changing its ragistered office or 1egistarad agenl, or both. in the State of Florida. | am lamiliar with, and accept
tha obligations of registered agent.

SIGNATURE

.ty o grindlec] Aarmn O ¢ ausler 90 BOWTL and e @ soRCabie, (NOTE: Retpelered AGI mOribiure ragussd whan rensteing] DATE
FILE NOWIll FEEIS $350.00 - 9. Election Campaign Financing $5.00 May Bo . ..
Bus by Beptambaer 6, 2006 Trust Fund Contribution, O  AddedtoFeas
10 " OFFICERS AND DIRECTORS 1. ADOITIONS /CHANGES 10 OFFIGERS AND DIRECTORS IN 11
me D PABSBaaT - O oskw s O e [ Asdlion
AME BONVECCHIO, ADOLFO HAME :
STREET ADDRESS | 13340 SW 1ST'STREET STREET ADDRESS
ary-51-1p MIAMI. FL 33184 N CTY-ST-2P
e } G Ranuc eria i w0 e e QOtoge [ Adition
MAME - 4"’\ MAME
smpaoess | TTEBAUS W = g STREET ACDRESS
oY 51 28 Dotral - —1. '53.%5 cy. TP
u"‘z IR 2, 0\‘\ v PTL&}W‘“ m"'i O crage [ Aadiion
sreacress | 1 s WS E‘j W st STREET ADORESS .
o-s-w DotalL -~ Fl. BRWiGt, coTy-si-7@
THLE O Detete e DO Crange 7 Addition
NAME st
STREET ADORESS STREET ACORESS
QTY.-51- 0P CY-57-0F
TE O Detets i1 Octange [0 aoditin
NAME HAME
STREET ADORESS STREET ADDRESS
CITY. 57 7P CITY.ST. 2P
e O Des Lyl [ change [ Addition
HAME NAME R
STREET ADORESS. STREEN ACORESS
CITY-ST.1P =13 EY

12. | heraby cemg that 1he informaton supplied with this Aing does not quality for the exemplions contained in Chapter 119, Rorida Siuatutes. ) further cenity that the information
indicated on this report or supplemental report s tiue and accurate and that my signaturs shall hava the same legal effect as it made under calh: thal | am an officer or cirector
of the corporation o« Lhe iver o rusiee od 10 execute this repor as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, of onh an atachment with an addyess, with pll cther ke empowarac,

SIGNATURE:

NETYPED QR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR

Jun 26, 2006 8:00 am



:]‘D;ivision of Corporations | Page 1 of 4
ATTACHMENT (026774

S Division of Corporations
. ﬁﬁgm sion of Corp
I it —

Annual Report

Annual Report Help

A & B AND SON'S EQUIPMENT COMPANY

FEI Number I~ 039808
FEI Number Status Listed Above Applied For Not Applicable
Certificate ol Status Desired Yes No $8.75 each

Election Campaign Financing Trust Fund Contribution Yes No

Princi_pal Place of Business

Address 7845 NW 57th STREET
Suite, Apt. #, elc. A
City, Stale DORAL FL

Zip Code & Country 33166

__Mailing Address
Address 7845 NW 57th STREET
Suite, Apt. 4, etc, T T T
City, State ;T)BRAL S _: FL

Zip Code & Country 33—166 )
Name and Address of Registered Agent

Name {Last. First. Middle, Title) BONVECCHIO .ADOLFO
-OR -
Business 1o serve as RA

Address (PO Box is not acceplable)1_3—340 SW1ST gTREl-E-T

Suite, Apt. &, etc.

City, State MIAM FL
Zip Code & Country '33184 us

If there is a change in registered agent, the new agent will need to type their name

in the ‘Registered Agent Signature' block below 1o accept the designation of
registered agent. RA signature must be an individual name. I the RA is a business

https://efile.sunbiz.org/scripts/ubr001 .exe 4/10/2006



| | - Page 2 of 4
ATrAC““"'“-r Mﬁp 8
i = FESCIA 162X/

entity, an individual must sign on their behaif. A business entity cannot serve as its
oswn RA.

'Division of Corporations

Registered Agent Signature

This signature must be that of the individual “signing” this document electronicatly or be
made with the 1ull knowledge and permission of the individual. otherwise it constitutes
forgery under 5.831.06. Floricka Statues,

Officer/Director Name and Address

Our database can hold up 1o 6 officers/tirectors. I more than 6 officers/directors need to
be made a part of the secord. you cunnot fite the annual repont online. You will need to
dewnload an annual report and list the additional officerstdirectors, title(s), nmne, and

address on an aitachment.

Titie DIR
Name (Lasi. First. Middle, Tile) ~ BONVECCHIO  ADOLFO H
-0OR -

Eatity Name to serve as
Officer/Director

Sireet Address 13340 SW 18T STREE-T

Chy, State MIAMI - . lil:

Zip Code & Country 33184

Title VDl

Name (Last. First, Midde. Tite) ~ BONVECCHIO  ALAIN ™
-0OR -

Entity Mamu 1o serve as

Officer/Direcior

Street Address 7835 SW 85th CT N

City, State :lIAMI , FL

Zip Code & Counlry 33143 us

Title
Name tLast, Firsi, Middle, Tigle}
-0OR -

Entity Mame 1o serve as
Officer/Director

Strez1 Address
City, State

Zip Code & Couniry

Title

https://efile. sunbiz.org/scripts/ubrO01.exe 4/10/2006



' Divi.éion of Corporations Page 3 of 4

H-£0 5‘000/(5:7ZC//

1 ?

ATrAf‘HMEMT

Name {Last, First, Middle, Title}
-0OR -

Entity Nams to serve as
Officer/Director

Street Address
City, Sume

Zip Code & Country

Title

Name (Last. First. Middle, Title)

-OR -
Entity Name to serve as
Officer/Dirccior

Strect Address

City, State

Zip Code & Country

Titde

Namne Last. First, Mihdle, Title)
-R -

Entity Name 10 serve as - oo T T
OfTicer/Direcior

Strect Address
Civy, Mate

Zip Code & Country

An individual named above or an individual signing on bebalf of an
entity named above must type their name in the 'Officer/Director
Signature’ block below. A corporate name is not alfowed in this
block.

Tite PRES

Officer/Director Signature 'BONVECCHIO ADOLFO H.

This signature must be that of the individuat "signing” this document electronically or be
made with the ful! knowledge and permission of the individunl, othervise il constitutes
forgery under s.831.06, Florida Statutes. The individual “signing” this document affirms that
the facts stateyd herein are rue.

Continue  Reset

https://efile.sunbiz.org/scripts/ubr(01.exe 4/10/2006



