FILED
2007 FOR PROFIT CORPORATION Mar 19, 2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P06000038822 03-19-2007 90084 023 ***150.00

1. Entity Name

C. A. EQUIPMENT & SERVICES CORP.

Principal Place of Business Mailing Address YUUOOJU'L

8338 NW 56 STREET 8338 NW 56 STREET

DORAL, FL 33166  US DORAL, FL 33166  US § )

P e [ A0 0
Suite, Apt. #, etc. . Suite, Apl. #, elc. 03022007 Chg-P CR2E034 (12/06)
City & Siate City & State 4. FEI Numbsr Appliad For

LQ O - "/552 o ¢/ 72 Not Applicable

a° Country a Country 5. Certificate of Stalus Desired a Ei'ggu':g:;“ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name i - ) .
BATISTA, CARMEN M Monies de OcA , Capmen, W uriA
8338 NW 56 STREET Strest Adgiress (P.0. Box Number is Mot Acceptable)

DORAL, FL: 33168

, 2328V 506 Street

. _ City bORAd FL|Zi;?§o%l(ob

entity submits this statement for the purpose of changing its registered office or registered agenti, or both, in the State of Florida. | am familiar with, and accept

s of registered agent. :
L, Ousrris) Me Montes de Bon 53/07/ o7

SIGNATURE et
. m ¥ féa typpd or Med name of regstered agent ana titie 1# apphcabls (MOTE Reg:stered Agent ssgnature requred when reinstating) OATE
i 4
v
FILE NDW!II’" FEE IS $150.00 8. Election Campaign Financing $5.00 MayBe
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. [0 Addedto Fess
10. B OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
MLE P - |2/[)e|e|g TITLE . [E/Change [7 Addition
NAME BATISTA, CARMEN M NAME nmon 7es de Cra, € ’;_"Q o EX A,
SIRECT ADDAESS | 8338 NW 56 STREET sreranness | K338 v 56 STREE
arv-si-zp | DORAL, FL 33166 CITY-ST- 2P Dovnat, £/ 3 3/l
TE J elete TITLE [CJ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
QITY-ST1-2P CiTY-ST-2P
e 5 Detete TILE [ Change [ Aadition
HANE HAE
STREET ADDRESS STREET ADORESS
CITY-ST- 7P GITY-ST-2P
THLE E L3 Delete TIRE O change [ Addition
NAWE NAME
SIREET AUDRESS STREET ADDRESS
CITY-S1-7P CITY-ST-71P
THLE [ pelete TALE O change {7 Additien
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-28P
HiLE O delete FILE [ Charge [ Addsiion
NAME NAME
STREET ADGRESS STREET ADDRESS
CNY-$T-2I9 CITy-ST-21P

12. | hereby certify that the information supplied with this filing does net qualify for the exemplions contained in Chapter 118, Florida Statutes. | further certity 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 eath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as reguired by Chapter 607, Florida $tatutes: and that my name appears in Block 10 or Block 11 i
changed, or on an attach with an address, with all other like empowerad.

Caenrten M. Mo tes de Qpa. 03/9 7/07 706280 -580%

& yTURE AND TYVED OR PRINTED NAME OF SICNING OFFICER OR DIRECTOR Date Dayt.ma Phona #

SIGNATURE:




