2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Aug 29, 2006 8:00 am

DOCUMENT # P05000104205

1. Entity Name

F.A. EQUIPMENT & SUPPLY GROUP, INC.

Secretary of State

08-29-2006 90003 010 ***150.00

Principal Place of Business

8500 SW 8TH STREET SUITE 240
MAMY FE 33144

Mailing Address

~ - MIAMI-FL-33144- -

8500 SW 8TH STREET SUITE 240

oW o e~ —

2. Principal Place of Busing

L=

3. Mailing Address

2 Fo ST MCOo: 5/77

ARV ACROCRY

Suite, Apt. #, elc.

Suite, Apt. #, elc. ~

Wz / PoRoKD 25 233 08232006  Chg-P CR2E034 (11/05)
City & Sy Cly & State | 4. FEI Nygioer Applied For
Mﬂ/‘/’/ /L t}/?-:*;/ , FL ﬁ@__ 51//74{7f NglpA:pli:abla

Cauntry

-

%3/72 332;poz -5233

Country

$8.75 Additiona

5. Certificate of Status Desired
¢ a Fee Required

VSR

76, Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

ANGELUCCI, GEAUDIO
8500 SW 8TH STREET SUITE 240
MIAMI, FL 33134

AN

Name

Street Address (P.O. Box Number is Not Acceplable)

City FL I Zip Code

8. The abeve named,
the abligations of,8

nt.

SIGNATURE

its this statermnent for the purpose of changing is registered office or registerad agent, or both, in the State of Florida, | am familiar with, and accept

©9-23 -

Signature. typed / e \ag'smen agant anc tide # applicable.

{NOTE: Registerad Agent signatuns required when ranslating}

oo
DATE

FILE NOW!II FEE\S $150.00
Due by September 6, 2006

z

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

In accordance with s, 607.193(2)(b}, F 5., the
corparation did not receive the prior notice.

10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

e D O Detete TITLE [J change  i_J Addition
NAME ANGELUCCI, CLAUDIO HAME

STREET ADDRESS | B500 SW 8TH STREET SUITE 240 STREET ADDRESS

CITY-5T-7P MIAMI, FL 33144 CITY-ST-2P

TITLE [ Detete e [ change {7 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2P

TITLE [ Delete TITLE [ Charge  [[] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$1-2P CITY-5T-2P

TITLE O pelete TIME [ change  [2) Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-ST-2P CINY-S1-ap

TITLE 2 pekete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GiTY-§7-3P CITY.S7-2P

ST e ) Detete e [J change 3 Addition
NAME “NAME o e - .
STREET ADDRESS STREET ADDRESS

CITY-$1-2p i CITY-ST-2P

12. | hereby certify that the informatios
indicated on this report or supple!
of the corparation or tha raceiver 0|
changed, or on an attachrment wi

5, with all other like ampowsred.

with this filing does net qualily for the exempticns contained in Chapler 118, Florida Statutes. | further certify that the information
ort is trua and accurate and that my signature shell have the same legal effact as if made under oath; that | am an officer or director
mpowared to execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if

SIGNATURE:

R PRINTED NAME OF SIGMING OFFICER OR DIRECTOR

| Y ’7/3;(9é

Daytime Phane #




