- | FILED
2007 FOR PROFIT CORPORATION | Jan 11, 2007 8:00 am

ANNUAL REPORT

DOCUMENT # P06000139836 Secretary of State
1. Entity Name 01-11-2007 90055 006 ***150.00
ALL EQUIPMENT RENTAL SERVICES, INC.
Principal Place bf Business Mailing Address
72T 32PR P.0. BOX 720695 -
MIAMI, FL 33125 MIAML FL
| !! ;
2. Principal Place of Business - No P.O. Box # 3. Matfing Agdress [ g h]
Sute. Apt. #.2tc. o Suite. Apl. #. etc. 01072007  ChgP CRIED34 (12/06)
City & State City & Slata 4. FEL Number Applied For
20—-9184332 Not Applicable
Zip Country & Country 5, Cenificate of Status Desired ] Eigasqfr::ml
6. Name and Address of Current Registered Agent 7. Name and Address of New Reg od Agent
Name
BAILON, JORGE :
127 NW 32 PL Stieet Adaress (P.O. Box Number is Not Acceplabie}
MIAMY, FL 33125
City FL Zip Code

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

SIGNATURE _
Sapwature, typed oF praeed name of regeseredt agent and bt f appik-adie (NOTE. Regeaterel] AQenT SN re requred when renstaing) DATE
FILE NOW!! FEE IS “IM 8. Election Campaign Financing $5.00 may Be
- _Aftar May 1, 2007 Fee will be $330.00 Trust Fund Contribution, Added to Fees
1. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PD [ velete ME CJerange [ Acdition
HAME BAILON, JORGE NAME
STREET ADORESS | 127 NW 32 PL STREET ADDAESS
CITY-St-ap MIAMi, FL 33125 CiTy-ST-2P
TITLE [ petets TIILE [Jchange (T Aduition
NAME NAME
STREET ADDRESS STREE! ADDRESS
orY-§1-2P CIY-§T-2P
e [ petere TILE [Jcrange [ Accitien
NAME NAME
STREET ADORESS STREET ADIRESS
CY-51-2P LIY-§1-2P
TTLE [ petete TILE O crange ] Audition
RAME HAME
STREET ADORESS STREET ADDRESS
CITY-ST- 2P GirY-E1-a¢
il {1 Delete HiLe D crange [ Addition
NAME NAME
STREET ADORESS STREET ADGHRESS
CAY-51-2P CTY-ST-2P
me 0 oetete LI (O Grange 1 Aodition
NAME NAME
STREET ADNESS STREET ADGRESS
CY-S1-7P CITY-57-2IP

12. I hereby certily tat the information supplied with this filing does nof qualify for the exemptions contained in Chapter 119. Florida Statutes, | further certify that the inlormation
indicated on this report of supplemental repor! is true and accurale and that my signature shall have the same legal effect as if made under oath: that 1 am an officer or director
of the corporation or the receiver of lrustee em red 1o execute this r as required by Chaplasr 807, Floriga Statutes: and thal my name appears in Block 10 or Block 11 if

changed, of on an altachment with an ad . with all other likeem 1ed
SIGNATURE: 5 Ol forr D (3T Y0P
mmmﬁfnwm?ﬂ%!mmm / / Date Ligfime smone »
/ s

4



