FILED
2007 FOR PROFIT CORPORATION May 03, 2007 8:00 am

ANNUAL REPORT — - Secretary of State

DOCUMENT # P06000132212 05-03-2007 90058 014 ***150.00
1. Entity Name
HYDROPOWER EQUIPMENT TRANSPORT INC
Principal Place of Business Mailing Address L] e e
8604 NW 70 STREET 8604 NW 70 STREET .
EL DORAL, FL 33166 EL DORAL, FL 33166
P PR e D O S
Suite, Apt. ¥, eiC. Suite, Apl. #, etc. 05012007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applieg For
20 5?3 57 c? q . Not Appticable
Zip Country ap Couniry 5. Certificate of Status Desired ] E;';Sq:i:g’;“""al
- 6. Namgo and Addregs of Current Registored fAgent 7. Nams and Addross of New Renistered Agant
Name
CRUZ, EDUARDO
8604 NW 70 STREET Street Address (P.C. Box Number is Not Acceptable)
EL DORAL, FL 33166
City FL ‘ Zip Code

8. The above named entity submits this stalement for the purpose of changing ils registered office of registered agent, or both, in the State of Florida. 1am tamiliar with, and accept
the obligations of registered agent.

SIENATURE
Sigrialurg, typed of prvted name ol regustered agent and tnie | applicable. (MOTE: Registered Agent signatura required wher renstating) DATE

; FILE NOW!! FEE IS $150.00 8. Etection Campaign Financing . $5.00 may Ba
. After May 1, 2007 Fee will be $550.00 Trust Fung Contribution. 0 Added to Feas
10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE P ] Delete TILE {Dchange [ Adaition
NAME CRUZ, EDUARDO RAME
STREET ADDRESS | 8504 NW 70 STREET STREET ADDRESS
CITY -S1- 2P EL DORAL, FL 33166 CITY-ST-7f
WILE VP 7 Delete TILE [ change  [] Adaition
NAME VERDE, LUIS NAME
STREET ADDRESS | 836 NE 82ND STREET STREET ADDRESS
CITY-ST-29 MIAMI, FL 33138 . CiTY-§T-219
e s B elete TILE [JCrange [ Acdition
HAME VERDE, AMPARC NAME
STREET ADORESS | 838 NE 82ND STREET STREET ADDRESS
CITY-ST-2P MIAMI, FL 33183 CITY-§T-2P
TITLE 5 7 Detere TLE [ Change ] Addition
RAME MOLINA, ELIDA RAME
STREET ADDRESS | 555 NW 100 CT STREET ADDRESS
CTY-ST-21P MIAMI, FL 33172 CITY-ST-2P
TME ] Detete TLE [ Change  {7] Adaition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY- ST+ 2P GITY-ST-ap
TILE ) Delete TMLE [ change {71 Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P

e |

iiiﬁa doe_{s not qualify for the exemptions contained in Chapter 119, Florida Statutes. ! further certify that the information
nd accirate and that my signature shall have the sama legal effect as if made uncer oath; thal | am an officer or director
to exdcute this report as required by Chapter BO7, Florida Statutes; and that my name appears in Block 10 or Block 13 if
| omerrlike empowered.

| £lopa Mol 5-1-07 " (305)717-1577.

et =
SIGNATURE fND‘ IW’E’J OR PIKITED NAME ?F SIGNING OFFICER OR DIRECTOR Date Daytrme Phone #
1]

12. | hereby cerbly that the information sup
indicated on this report 01 supplemdnt
of the carporation or the receiver or Fuft
changed, or on an attachment vi

SIGNATURE:

\



