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2007 FOR PROFIT CORPORATION

ANNUAL

REPORT

DOCUMENT # P05000154970

1. Entity Mame
S.A. INDUSTRIAL EQUIPMENT AND

SUPPLY, INC.

Principal Place of Business

561 NW 109 STREET

Maiting Address
561 NW 109 STREET

FILED
May 03, 2007 8:00 am
Secretary of State

(05-03-2007 90063 035 ***150.00
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MIAMI, FL 33168 MIAMI, FL 33168
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6. Name and Address of Current Registered Agent ) T. Namejand Addressa{ New Registarsd Agent

“ (s 2 70r0. Die QO o

QUINTERO, DIEGC J

561 NW 109 STREET

Streat Adfress (P.0. Box Number if Nol Acceptable)/
MIAMI, FL 33168

Ta33 1170 45 A

“ Nord/ FL |35/

8. The above namad entity subrnits this statement for the purpose of changing its registered oﬂE:'e"UTﬁgis‘ered agent, or bath, in the State of Florida. | am fariliar with, and accept
the chligati registerad agent.
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SIGNATURE e
0 Sigrature, typedif printad rearme of registersd agent and tiSa # appicable. (NOTE: Registansd Agent 3ignature required whon renatating) DATE
FILE NOWIII FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
Aftor May 1, 2007 Fee will be $550.00 Trust Fund Contribution. Added to Feas
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10. QFFICEAS AND DIRECTORS ", //  ADDITDNS/CHANGES TO OFFICERS AND TORS IN 11
TME P A {1 vekete TME ﬂwa a% N J_ Change [ Addition
HAME QUINTERO, DIEGO J NAME . , g
' - €
STREET ADDRESS | 561 NW 409 STREET STREET AGORESS '0‘-)’ ’7/229 ,{A./
cTv-st-P | MIAMI, FL 33168 ovsrze A2 GY2 557\,
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NAVE QUINTERO, HUGO e \/,a_ AL/ ,%rzd, :
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NAME NAME __ﬁ{)/ o // . 33497,
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CITY-ST- 2P CIly-ST-2P
TMLE 3 Delets ITILE [J Ghange [ Acdition
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STREEF ADDRESS SIREET ADORESS
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NAME NAME
STREET ADORESS STREET ADDRESS
oTy-sT-2% CITY-ST-2P
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STREET ADDRESS STREET ADDRESS
CTY-SF-2P CITY-ST-TP

12, | hereby certify that the information supplied with this filing does not qualily for tha exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
accurate and thal my signature shall have the same legal eifect as if mada under ocath; that | am an officer or diractor

indicated on this repost or supplemental report is true a
af the corporation or the receiver or trustes empowered to executs this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 13 #f

changed, or on an attachment with an address, with all other like empowered.
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