Y

FILED
2007 FOR PROFIT CORPORATION May 02, 2007 8:00 am

ANNUAL REPORT Secretary of State

PE?"ENL;JJ:A ENT # P06000157193 05-02-2007 90053 017 ***150.00
ENGINEER HARDWARE DIST. INC.
Frincipal Place of Business Mailing Address
8925 NW 117 STREET 8925 NW 117 STREET : :
HIALERH GARDENS, FL 33018 HIALEAH GARDENS, FL 33018 : ' .
e e AU B
Suite. Apt 4, etc. Sute, Apt. #. eic. 04272007  Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
57&’ 5/3/7 9; MNat Applicable
Zip Country Zp Country 5. Centificate of Staws Desired (] ?i'giﬁf:;“ma'
§. Name and Address of Current Reglsterad Agent 7. Name and Address of New Registerad Agent
Name '
FALCON, INOCENTE
8925 NW 117 STREET Street Address {P.O. Box Number is Not Acceptable)
HIALEAH GARDENS, FL 33018
City F L Zip Code

8. The above named entity submits this statement 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 registered agent.

SIGNATURE

Signatuie, lypeo or primed name of registared agen and tie H applicabla, (NOTE: Ragistered Agani signature raquired when reinslating) DATE
‘FIT.E NOWIl I;EE 1S $150.00 9. Election Campaign Financing 55_00 May Be
After May 1, 2007 Foe will be $550.00 Trust Fung Contribution. OO  AddedtoFoes
10. OFFICERS AND DIRECTORS 1. ADDITIONS{CHANGES TQ OFFICERS AND DIRECTORS IN 11
HILE P [ Dalate TITLE [ Change (7 Addition
NAME FALEON, INOCENTE NAME
STREET ADDRESS | B925 NW 117 STREET STREET ADDRESS
civy-st-29 HIALEAH GARDENS, FL. 33018 Crry-S1-2P
TITLE VP O Dalste TITLE [ change [ Addition
NAME FALCON, JAVIER HAME
STREET ADDRESS | 8984 NW 187 STREET STREET ADDRESS
CITY-8T.20P MIAMI, FL 33018 CiTY-ST-21P
TITLE [ Dekete TILE {JChange [ Addiiion
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P GITY-ST-21P
TOLE [ Desete TITLE - O cnaege [ Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-S7-2P CITY-ST-2P
TITLE 7 Detete TITLE [ Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
Cry-87-2p CITY-ST-2P
e 7 Delete TILE O cChange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-87-2P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapler 119, Fierida Statutes. § further cerity that the information
indicated on this report or supplementa! repert is true and accurate and that my signature shall have the same iegal etfect as it made under ¢ath; that | am an officer or director
of the corporalion or the receiver or trusiee empowesdd ute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atiachment wilh an address, y# } werad,

SIGNATURE:

Dae Dayurma Phang #




