FILED

2007 FOR PROFIT CORPORATION . Feb 27,2007 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P06000009587 02-27-2007 90004 043 ***158.75

1. Entity Name

C & H EQUIPMENT, INC.

Frincipal Place of Business Mailing Address . e

2911 NEW YORK ST 2917 NEW YORK ST 4 0 ﬂ 2 5 30 8

WEST PALM BEACH, FL 33406 WEST PALM BEACH, FL 33406

TR s AL TE O

. Suite. Apt.#.8lc__ _ _ Suile, Apt. #. mlc N 01142007 Chg-P CR2EO034 (12/06) —— -
City & State City & State 4. FEI Number Apptied For

R0 -l 77 /6L Not Applicable
Zip Countey Zip Country 5, Cerlificate of Status Desired K Ege'gglﬁf:di“ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agemnt

Name

ZAYAS, HECTOR JR
2911 NEW YORK ST Street Address {P.O. Box Number is Not Acceptable)

WEST PALM BEACH, FL 33406

Gily FL l Zip Code

8. The above named entity submits this statement for the purpese of changing its registerad office or registered agent, o both, in the State of Florida. | am familiar with, and accept
the abligalicns of registered agent.

SIGNATURE .
Sigrature. typed cr D'\HZM}‘T‘BWIE of regsteres ageat and tlle Il apphcatie INO'E Hegistered Agenil signatuie regquirca wie "enstatng) DATE
FILE NOWI FE.E.-I.S $150.00 9, Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribyution. | Added to Fees
10. S QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D ' O Delete TiLe [ changs  [7] Addition
HAME ZAYAS HECTOR JR HNANE
STREET ADDRESS | 2911 NEW YORK ST STREET ADDRESS
CITY-ST-21P WEST PALM BEACH, FL 33406 CiTY-ST-ZIP
TiLE D [ Detete IMLE [ Change [ Addition
NAME RODRIGUEZ, CARLOS D HAME
STREET ADDRESS | 923 FLAMANGO LAKE COURT WEST STREET ADDRESS
CiTY-5T-2iF WEST PALM BEACH, FL 33406 CITY-$7-2IP
TITLE O Delete TINE O Change [ Addition
NAME HAME
SIREET ADDRESS SIREET ADDRESS
CITY-51-ZiF CITv-51-2p
TNLE ] Delete IITLE [] Change [ Addition
NAME NAME
STREET ADDRESS STREEY ADDRLSS
CIry- 8124 Ciy §1-0p
THLE [ pelete TILE [ change [ Addilion
NAME NAME
STREET ADDRESS SIREE| ADDRESS
LITY- ST Zip CItY- St 2P
L [ Delete TITLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciy-§1- a9 oIty 81 e

12. | hereby certify that the information supplied with this filing does nat qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver gitrustee empowerad (o execute this report as required by Chapter 607. Flonda Statutes; and thal my name appears in Block 10 or Block 11 i
changed. or on an attachment witfyan Address, with all other like empowered

/~30-0 ) §€/-e¥(-0200

ISNAMEDF SIGNING OFFICER OR DIRECTOR Date Daynme Phone #

SIGNATURE:




