j 2008 FOR PROFIT CORPORATION FILED
ANNUAL REPORT May 27, 2008 08:00 AN

DOCUMENT # P06000157193 Secretary of State

1. Entity Name

ENGINEER HARDWARE DIST. {NC.

«;? + Principal Place of Business Malling Address
V’ 8925 NW 117 STREET 8925 NW 117 STREET

HIALEAH GARDENS, FL 33018 HIALEAH GARDENS, FL 33018

e N A0 A
Sure, Apt. #, etc. Suite, Apt. #, elc, 05202008 Chg-P CR2E034 (12/06)
City & State » City & State 4. FEI Number Applied For

20-8121796 Not Applicable
Zp Counitry Zip Country 5. Ceruficate of Status Desved [ 5889;165(] ‘.ﬁfed;tional
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent

Name

FALCON, INOCENTE .
8925 NW 117 STREET Street Address (P.O. Box Number is Not Acceptable}

HIALEAH GARDENS, FL 33018

City FL | Zip Code

. 8. The above named enlity submits this statement for the purpose of changing its registered office or registered agenl, or bath, in the Stale of Florida. | am familiar with, and accept
the abligations of registered agent.

SIGNATURE
Signaiure. typed or printed name ol regisiersd agent and utle 1 appiicabla. {NOTE: Raglutared Apert signature requirsd when reinstating) OATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 MmayBe | In accordance with s, 607.193(2)(b). F.5.. the
Due by September 12, 2008 Trust Fund Contribution. 0 Addedto Fees corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TINE P O pelete TITLE [ Change [ Audition
MAME FALVON, INOCENTE NAME
STREET ADDRESS | 8925 NW 117 STREET STREET ADDAESS
CITY-ST-2P HIALEAH GARDENS, FL 33018 civy-ST-2P
::.:e :’:LCON JAVIER oo ::55 '—'5'3GQ’35'§EQJE [ Changa (] Addition
’ O AT NSNS 21T 15
STREET ADDAESS | BOB4 NW 187 STREET STREET ADDRESS Us e Ale-ris2-020 150,00
CITY-ST-2IP MIAM!, FL 33018 GITY-ST- 2P .
TITLE O Dpelete TITLE (O Change  [T] Aadition
NAME NAME
STREET ADORESS STREET ADDRESS
), CiTY-ST-2P CITY-ST-7P
\} TLE O pelete TME O change [ Addinon I
'| NAME NAME -
|| STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-S1-2IP
T [ petete TMLE [ Change  [] Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP
TILE [ Delete TITLE [ change [ Adaition
NAE NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-21P CITY-ST-2ZP

12. { hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Fiorida Statutes. | further certify that the informalion
ndicated on this report or supplemental rgpiofAs frua andgaccmale and that my signature sha!l have the same legal effect as if made under oath, that | am an officer or director
of the corporation or the receiver or trust wered to execute this report as required by Chapter 807. Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed. or on an attachment with an # with all other like empowered.

SIGNATURE: (Lt 0FT—/9-08

WW’ D TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daylimg Pong #




