FILED
2007 FOR PROFIT CORPORATION Apr 06,2007 8:00 am

ANNUAL REPORT ecretary of State

P E?ﬁSNﬂAENT #P06000010556 04-06-2007 90033 013 ***150.00
LUIS DOMINGUEZ EQUIPMENT SERVICES, INC
Principal Place of Business Mailing Address -
8230 NW 200TH TERR 8230 NW 200TH TERR
MIAMI, FL 33015 MIAMI, FL 33015
T ANV R R AER TR
Suite, Apt. #, etc. Suite, Apt. #, etc. 03302007 Chg-P CR2E034 (12/06)
City & State City & State 4, FEl Number Applied For
-LhS T LS ‘fé 3 Not Applicable
Zip Country Zip Couniry 5. Certificate of Status Desired O Ei;esq l’::’;;ﬁ""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narna
DOMINGUEZ, LUIS
8230 NW 200TH TERR Street Address (P.O. Box Number is Not Acceptable)
MIAMI, FL 33015
City FL I Zip Code

8. The above named enlity submits this statemeryfor the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1am familiar with, and accept

>/29/07

(NOTE: Registered Agent signature required when reinsiating) DATE
FILE NOW!! FEE IS $150.00 9. Election Campa‘wgn Einancing $5.00 May Be
Aftor May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICEHS AND DIRECTORS 1. ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 11
TITLE PST ] Delete TITLE [ Change [ Addition
NAME DOMINGUEZ, LUIS NAME
STREET ADDRESS | 8230 NW 200TH TERR STREET ADDRESS
arvest-ze | MIAMI, FL 33015 CITY-ST-21P
TITLE [ Detete TIE [ Change  [J Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-2IP CITY-5T-217
TIFLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-ST-2IP CIvY-ST-2P
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
TITLE 0 Delete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
LITY-ST-2P Cry-St-2p
TILE 1 petete TLE O Change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ciry-S1-2IF

L ifv that the information supplied with this filing does not gualify for the exemplions contained in Chapter 119, Florida Statutes. | further certify that the information
2 inré?éz?gdcgr’:l{zis report or supp!ement%?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 g stee empowered 1o exgglie this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11

changed, or on an atlachment it addresg, with fike em‘pﬁered.
SIGNATUR J—‘v?’g;f R DIREGTOR j /éoﬁ/a 7 7 {imﬁﬁ fj‘z?




