FILED

- Apr 30, 2007 8:00 am
2O PO ANNOAL REPORT 'ON . Secretary of State

_04_ EETY
DOCUMENT # P0OS000048505 04-04-2007 90173 007 150.00
1. Entity Name
MASTER EQUIPMENT SOLUTIONS, INC
Principal Place cf Business Mailing Address
4709 NW 7 STREET 4709 NW 7 STREET
210-9 2109 o
M:AMI, FL 33126 MIAMI, FL 33126
R o O CAATE A
Suite, Apt. K. atc. Sutle, Apt. ¥ elc 01222007 Chg-f CR2ED34 (12/06)
City & State City & State 4. EE| Number Applied For
jO ~ 4b4 qﬁzo Not Applicable
Zip Country Zip Country s. Cerilicate of Sawws Desied [ ?:.Zi;.f::MnBI
6. Name and Address of Current Regiatered Agent 7. Nams and Address of New Registered Agent
Name
LOSA, HECTORF

4709 NW 7 STREET L Street Address {P.O. Box Number is NGt Acceptable)
210-9 -
MIAMI, FL 33126

Zip Code

v FL

8. The above named entity submns his slatement for 1he purpose of changing is regisiered office or registered agem, or both, in the Stale of Florida. | am faniiliar with, and accept
the abligations ol registered agenl.

SIGNATURE
: i g, VPR On el Mo OF BOM g 1 (NOTE. Pagisnt s AQINU S53NEhs & il 0 whh j i slirt= 1G] DATE
FILE NOWIlI FEE 1S $150.00 8- Election Campaign Financing $5.00 May Be
After May 1, 2007 Foe will be $550.00 Trust Fund Conlribution [ Added 0 Feas
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PVP D Delele FITLE O Change D ADdilion
NAME LOSA HECTOR F HAE
STREET ADORESS | 4709 NW 7 STREET, 210-9 STREE] ADOAESS
Cmre. 81, 2P MIAMI, FL 33126 {HIY-S1-2P
mE 3 Detere TIE D cnange [ Additeon
NAME HAML
STREET ADDAESS SIREEY ADDRESS
CIRY.S1. 2P cuv-Sr-ae
HILE 0 ociere T O Change 1 Aaition
NAME NAME
STRFET ADDRESS SPREET ADOAESS
Citv.st-29 CIiy-St-2p
HnE O Deiee e O3 Chamge [ Adomon
NAME MAME
SIREET ADDRESS SIREE( ADDRESS
ciry- 51 P £aY- ST 29
TNE [ Dete LTS O change [ Addshion
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-§T- 2P cHY-ST-2P
LE [ betete TIE Jcnange [ Acdition
MNAME MAME
STRELT ADDAESS SIALET ADDAESS
Ciy-S1-71P .. . ory.S1-np

12. ) hereby cerfily thal 1he inlormalion supphied with Inis filing doas not qualily for the exemptions contained in Chapler 119, Florida Statules. | lurther cerlily thal the information
ndicated on this report or supplemental repod is trug an, urale ang thal my sighature shal have the same legal eflect as it made under oath: thal | am an officer ot dirpcior
of tng corporation of the receiver of Iusiee empow xecute this repoet as required by Chapler 607, Flonda Sialutes, and that my name apoeass in Block 10 or Block 11 f
changed, or on an altachmen; with an address, wih r like empowered.

SIGNATURE: {{Lsmp.wn: muvng;n?ﬂt{%s OFFICER OR DIREC TOR ﬂ B'MZQ il 7 Dayinne Frone »




