2007 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P06000060226

1. Entity Name

J & G RENTAL EQUIPMENT, INC.

Mailing Address

18002 SW 138TH COURT
MIAME FL 33177

Principal Place cf Business

18002 SW 138TH COURT
MIAMI, FL 33177

2. Principal Place of Business - Nc P.O. Box # 3. Mailing Address

Suite, Apt. #, alc.

FILED
Jan 24,2007 8:00 am
Secretary of State

01-24-2007 90015 050 ***150.00

>4

P

e

40005001

S

Suite, Apl. #. etc. 01102007 Chg-P CR2EQ34 (12/06)
City & State City & State 4. FEI Number Apptied For
20-4334990 Not Applicable
Zip Couniry Zip Country . $8.75 Additional
5. Certilicale of Status Desired 0O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

GOMEZ, GECRGINA
18002 SW 138TH COURT
MIAMI, FL 33177

Streei Address {P.C. Box Number is Not Acceptable)

City

FL l Zip Code

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

the obligations of registered agent

SIGNATURE

Signature, typed or printed name of reqistered agent and htte I applicable.,

(NOTE: Registered Agent signature required when reinstating)

DATE

FILE NOWI!! FEE IS $150.00 8. Election Campaign

After May 1, 2007 Fee will be $550.00

Trust Fund Contribution.

Financing

3500 May Be
Added to Fees

10, QFFICERS AND DIRECTORS 11, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PVS O Delete T J Change [ Addition
NAME GOMEZ, GEOR{3INA NAME

STREET ADDRESS | 18002 SW 138TH COURT STREET ADDRESS

CITY-ST-2IP MIAMI, FL 33177 CHY. §7-ZiP

TITLE 3 Delele TITLE [T] change [ Addition
NAME NAME

STREEY ADDRESS SIREET ADDRESS

oIy -St-21p CIIY-ST-2iP

TME [ Detete TLE [ Charge [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-28p Y -ST-2IP

IME [T Delete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CIY-ST-2IP

TITLE 1 Delete T [0 Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-ST1-2IP CITY-S1-2IP

TITLE [ oelete THLE 1 change [ Addilion
NAME NAME

STREET AODRESS STREET ADDRESS

CITY-S1-2P CITY-SI-2IP

12. 1| hersby certify that the information supplied with this filing does not qualify for the exemptions contained i Chaptes 119, Florida Sialutes. | furiher certily thal the information
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporalion or the recaiver or rustee empowered 1o executes this report as required by Chapler 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 it

changed, or on an attachment wm/a@?ress.jh all other like empowered.
sionature: Y]

7%¢. 239-F /¢

SIGNATURE Air TYPED 7&1 PRINTED NAME OF SiGNING GFFICER OR

DIRECTOR

-20-07

Daytme Phone §

|



