FILED

2007 FOR PROFIT CORPORATION Apr 18,2007 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # PO6000064906 04-18-2007 90158 040 ***150.00
1. Enlity Name
MACHINERY & EQUIPMENTS ENTERPRISE, CORP
guvvvvv>
Principal Ptace of Business Mailing Address
535 NW 130TH STREET 535 NW 130TH STREET
NORTH MIAMI, FL 33168 NORTH MIAM, FL 33168
2. Principal Place of Business - No PO. Box # 3. Mailing Address ‘ ‘“Hll’ “l ||H| |H” |Im ||“| ||[H ll“' ||[H |m| ‘l”‘ I|“| |M||[ “ “l‘
Sue, Apt 1. etc. Sufle. Apt. #. etc. 04042007  Chg-P CR2E034 (12/06)
City & State City & State 4. FE? Number Applied For
‘/ 5? 06 L,‘ 5 Not Applicable
Zi Count Zi Countr it
P Aty P it S. Certilicale of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Name
CANO, FRANCISCO
535 NW 130TH STREET Street Address (P.O. Box Number is Not Accepiable)
NORTH MIAMI, FL 331
N (\ City FL ] Zip Code
B. The above n ny I e purpose of changing ils registered olfice or registered agent, or both, in the State of Forida. | am tamiliar with, and accept
the obligatio ; X
SIGNATUR #/ (4% A? 7
- wied name of ragistesad agen! and ttle il apphcable, (NOTE: Regmslered Agenl signature required when remnstatng} 77 DATE/
FILE NOWIll FEE IS $150.00 8. Election Campaign Financing $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. (] Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE D [ Delete TITLE [(JChange [ Addition
NAME CANO, FRANCISCO NAME
STREETADDRESS | 535 NW 130TH STREET STREET ADDRESS
CITY-S1-2IP NORTH MIAMI, FL 33168 CITY-S1-2IP
TILE 7 Detete TITLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ABDRESS
CITY-ST-7P CITY-ST1-2iP
TITLE O belee TITLE [CJ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-§1-2IP
e O Delete TITLE [ Ghange  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE ] Change [ Addition
NAME NAME
STREET ADDRESS - R - SIREET ADDRESS -
CITY-S1- 2P CITY-S1-ZP
TLE [ oelete TIMLE O change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1- 2P CITY-S1-2IP
Py
12. | hereby certify ! i foes M gualily for the exemptions contained in Chapisr 119, Florida Statutes, | further certify that the information
indicated cn this gecurate dnd that my signature shall have the same legal effect as it made under cath; that | am an officer or director
of the corperation or (R puwered to xeculeMis report as required by Chapter 607, Florida Statutes; and Ihat my name appears in Block 10 or Block 11 if
changed, or on an ﬂ%\‘hv" ES with-allugertKe empowerad.
A cm,"viil " 4//4 o7
SIGNATURE:X --1--;1-\
SIGNATON ND TYPED ONPR ArTETT— /GHING OFFICER OR DIRECTOR Dal Cayime Phone




