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

ANNUAL REPORT Secretary of State

DOCUMENT # P06000145859 05-03-2007 90055 027 ***150.00

1. Entity Nama

L & C EQUIPMENT CORPORATION

Principal Place of Business Mailing Address o

9766 SW 24TH ST., SUITE 8 9766 SW 24TH ST, SUITE 8

MIAMI, FL 33165 MIAML FL 33165

PR o0 ST AR RS AR TR
Suite, Apt, #, elc. Suite, Apt. #, el 04192007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEl Numbar Appliad For

- NY @3>/ Not Applicable
Zip Country e Couniry 5. Centificate of Status Desired [l 28‘75 Addltional
ee Required
6. Name and Address of Current Reglsterad Agant 7. Name and Address of Now Reglstered Agent

Name

SANCHEZ, MIRIAM B

9766 SW 24TH ST., SUITE 8 Street Address (P.Q. Box Number is Not Accaptable}

~MIAMI, FL 33185

City FL l Zip Cods

8. The above named entity submits this stalement 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 ragistered agant.

SIGNATURE
Signatre, lyped or printad name of reg: agend andg tdile if . {NOTE: Registered Agent signatisre required when reinstating} DATE
FILE NOWI! FEE IS $450.00 9. Election Campaign Financing $5.00 May Be
Aftor May 1, 2007 Faee will be $550.00 Trust Fund Contribution. [0  Addedto Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PD O elets TIME [TChange [ Aadilion
NAME SANCHEZ, MIRIAM B NAME
STREET ADDRESS | 9766 SW 24TH ST., SUITE 8 STREET ADDRESS
CITY-ST-ZiP MIAMI, FL 33165 CITY-ST-2IP
TIMLE [ Delete TITLE [J Changs [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE £ Deleta TLE O change [ Adilion
NAME NAWE
STREET ADDAESS STREET ADDAESS
CITY-ST-2P CITY-ST-2IP
VmE £3 Detete TIE Elchange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-S1-2P CITY-S1-21P
TILE 1 Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
e O pelete TTLE [ Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CIry-§1-7IP CivY-8T1-21P

12. | hereby cerlify that tha information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report ar supplemental report is Irue and accurate and that my signature shalt have tha same legal effect as if mads under cath; that | am an officer or diractor
of the corporation or the receivar optrugjee empowered to executa this raport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an altachmen

SIGNATURE:

angddress, with all other like empowered.

Lriane /? .64’/%/43 ﬂﬂ_g/v {/&7

SIGMATURE AyD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phone #




