FILED

A Aug 21,2007 8:00 am
2007 FOR EROFIT CORFORATION " Secretary of State

DOCUMENT # P05000147205 07-30-2007 90066 026 ***150.00

1. Entity Nama
FERIA EQUIPMENT RENTAL, INC.

Principal Ptace of Business Mailing Aadress

5752 S RIDGEWOOD AVE 5752 5 RIDGEWOOD AVE 86021254

HARBOR OAKS, FL, 32127 HARBOR QAKS, FLL 32127

T S [ T A B
Suile._ApL LB n:c.- _ Suite. Apt. #, elc. 07022007 Chg-P CRZEQ34 (12/06)

City & State City & State 4. FEI Nurabye Apolied Fon
fz (} — 502 /6 93 Nt Applicatie

ZI Crumry 7% i
" u v 8. Cerbbeaie of Status Desino 0 $8.75 Addiional

Fes Requirad
6. Nams and Address of Current Registerad Agent 7. Namse and Address of New Reglistersd Agani
MName
MASCI, IGNACIO
5752 S RIDGEWOOD AVE Street Address (P O Bor Mumber s Mot Accentable)

HARBOR QAKS, FL 32127

Gty FL I Zip Cage

2. Tha ahove named enlity SULMIS 1hiS slatemenl 10r the PLXOSa of changing its regrslersd ollice or regisigred agent. & boin, v ne Slate ol Fionda ) am Jambar win, and aczept
the obligalions ol registered agent.

SIGNATURE
Seopmiizn WP e or prode s Fame 0 iagelarmd aigend o Pl f Aol ADi TPRFF et et Rl | Witk ve ta it o=@ 1Ar 6L e ] [r1Yd
T FILE NOWIIIT PEE'1S $550.00 9. Eieriney Canpmgn Py $5.00 may e
Due by Soptombor 14, 2007 Trust Funa Contbutien 0 AddedioFees
10. OFFICERS AND DIRECTDRS 11, ADDITIONS ) GHANGES TO OFFICERS AND DIRECTORS IN 11
e D O vetere T Ocnange  [] acginon
HAME MASCI, IGNACIO HAME
STREET AD0RESS | 5752 S RIDGEWOOD AVE SIRLET ADDRESS
CiY-S1. 7P HARBOR QAKS, FL 32127 [N I
i O rwirs wild O caner O Aubios
LH
SIREET £D0RESS
cIv-51. ¥ 3
e O belene WILE Otnenge [ atoinon
NAME HAME
STREET ADDAESS SIREET ADDRESS
CiTy - ST- 2P CIiY-ST-2P
e O Detee e Ocrenge [T Addcion
HALIE NAME )
STREET ADDAESS STREE T AIORESS
Ly -S1-2iP POV
T T Dekste HmE O trange [ Agotion
NAME NAME
STREET ADDAESS STREET ADDAESS
CiTy -SI- P CHY-51-pp
WL O Deles niLE flchange [O Ancmon
HAME HELS
SIREEY ADDSESS SIREE ! ADDALSS
o5y .Sk 2P iy A e

12. 1 hareby certily thal Ing 1Mo matan supphéd with 1S hiIg COES NOT Euaiy T4 the Sxempuns Clrmanel in Crapha V1Y khoga Slastes | iurbes cesbity that ine mlormation
indicaled on tis raport or supplaniental repoil 16 tiue and accucata and hal my signature shall naye e sama 1204l alled) s W made Lo 0atn, 1ai b am an oflicer of tirector
of 1M COrPOration of 1 receivar Of frusies empowered (0 execule Ihis repor as required by Chapled 607, Florda Statules. and thal my name appears 0 Biock 10 o Biock 111
changed, of on an atachmenAwilh an address. with all other lihe empoweied

SIGNATURE:

Zgun YoM bey [27)or 203224

TED NAME OF SIGMING DFFICER ON RECTOR




