FILED
2007 FOR PROFIT CORPORATION May 14, 2007 8:00 am

ANNUAL REPORT

DOGUMENT # P06000070543 Secretary of State
+ Entity Name 05-14-2007 90087 011 ***150.00
EQUO SPAZIO, INC.
Principal Place of Business Muiling Adoress
2321 WALNUT COURT 2321 WALNUT COURT
PEMBROKE PINES, FL 33026 PEMBROKE PINES, FL 33026 o
sy T | [ IR
232) LUAlaT G | 2220 WAldur o

Suite, Apt. #, etc. . Suite, Api;-ihetc. 05012007 Chg-P CR2E034 (12/06)

Cily & Siate ity & State . 4. FE! Numnber Appliec For

Aokl .ﬂ/AJE,_S,FL iﬂ’(Mo/d.E ,//E\JEJ.‘_, . 20‘50484:}0 Not Applicabie
%‘50 Z 6 Country U . \S ‘ﬂr ) Zipb }9 &G Counnyu J‘ .A‘ . 5. Certificate of Status Desireg (] Eggia‘:’;m'
8. Name and Address of Current Registered Agent 7. Name and Address cf Now Registered Agent
’ Name

TOMASSONE, ANTONIO
2321 WALNUT COURT Sheet Aogress {P.O. Box Number is Nol Accepiable)

PEMBROKE PINES, FL 33026

City FL I Zip Coce

&. The above named en’j ment for the purpose of changing its registered office or registered agen:, or hoth, in the State of Fiorida. | am farmiliar with, and accept

09/ an)209 7
T ok

SIGNATURE
Bgent arct wle f appicabee. (NOTE: Rogrtwred At o recueed wivrn ramnctatnigg)
FILE NOWI!! FEE IS $150.00 9. Eteclion Campaign Financing $5.00 mayBo
After May 1, 2007 Fee will be $550.00 Trust Fund Conlribution. [ Addedto Fees
10. - OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
UNE P 7 Cetete E [JCrange [ Actition
NAME TOMASSONE, ANTONIO HAME
STREET ADDRESS | 2321 WALNUT COURT SIREFT ADDRESS
on-S-3¢ | PEMBROKE PINES, FL 33026 CHY-57-29
THE L] Delee WIE ) Charge [ Aodiiion
HAME NANE
STREEY ADORESS STREET ADDRESS
Ciry -SY-70 CITY-St-AP
WTE _ ] peseta IMLE [ Change [ Addilion
HAME NAME
STREET ADDRESS STRECT ADDAESS
CITY-S1-2P Ly-st-2p
e [ petete L [ Crarge [ Aduition
NAME NAME
STREET ADOHESS STREET ADDRESS
LY. ST 2P CY-S1-2P
e [ vetete THE [Jcrarge [ Acition
NAME HAME
SYREED ADDRESS SIREET ADDRESS
CITY-St-4P CITY-Si-4P
TiLE 7 petere TWiLE Ccrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GliY-57-ap CAY-ST-ZP

12. | heteby cerlify that the information supplieg with this liling does not cualily for the exemptions contained in Chapter 119, Horigs Statutes. | lurtber cenily that the information
indicaled on this report of supplemental report is frue and accurate and thai my signature shall nave the same legal effect as if made under oath; ihat | am an officer or sirecior
of the corporaiion ot the receives of Jgistee empo 1o execute this report as requirect by Chapter 607, Florida Statutes; and that my name appears in Block 10 of 8iogk 11 11

changed, of o an atiachment wil | ciher like empowared.
SIGNATURE: o?/ﬁg/zm 2

Deyrra Fhom ¢




