2007 FOR PROFIT

CORPORATION

ANNUAL REPORT

FILED
May 07,2007 8:00 am
Secretary of State

DOCUMENT # P070000001 1 3 05-07-2007 90073 033 ***150.00
1. Entity Name
ELECTROSTATIC EQUIPMENT HOLDING
CORPORATION
Principal Place of Business Mailing Address o qu pusees
1705 W 32ND PL 1705 W 32ND PL ' Ao :
HIALEAH, FL 33102 HIALEAH, FL. 33102
TP T [T AR AR
Suite, Apt. #, efc. Suite, Apt. #, elc. 05012007 Chg-P CRIE034 (12/06)
City & State City & State 4, FEI Number Appliad For
g_,() ‘5{ é q 4—4—4. Not Applicable
Zip Couairy Zp Country 5. Cerlificate of Slatus Desired (] gi'gi ﬁf&mna'
8. Nama and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Mame

CRESPO, MANUEL |

10765 SW 104 ST Streat Address {P.O. Box Number is Not Asceptable)

MIAMI, FL

o

-
b3

City

FL | Zip Code

8. The above named entity submits this statement for the purpose of changing ils registered office or registered agent, r boih, in the Stae of Florida. | am familiar with, and accept
the cbligatons of registered agent.
i
SIGNATURE

Signatira. Ivped ot printed name of reqrsierid dgert and hile o apphcabk {HOTE Regis'ered Agent sigralug -equined wner: st sialng) DAIE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may 86

Added to Fees

FILE NOWIl! FEE 1S $150.00
After May 1, 2007 Fee will be $550.00

10. OFFICEARS AND DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TTLE PD 7 Getete HILE [ Change  [] Addition
HAME LUGO, GUILLERMO HAME

STREET ADDRESS | 1705 W 32ND PL STREET ADDRESS

CIFY-ST-21P HIALEAH, FL 33102 CllY- 81 2P

NILE PD O petete TITLE O changa [ Addition
HAME LUGO, JOSE NANE

SIREET ADDAESS | 1705 W 32ND PL STREET ADDRESS

CIry-81-zip HIALEAH, FL 33102 Cily-51-21P

1ILE STD [ Delete HIE [ Change  [J Aduitien
NAME LUGO, ROSA HAME

STREETADDRESS | 1705 W 32ND PL STAEET ADDRESS

Ciry-si-ap HIALEAH, FL 33102 CITY ST ap

TILE O Delete TLE [7] Change [ Agaition
NAME AN

STREET ADDRESS STREET ADORESS

CITY-ST-2IP CiTY-ST-2IP

TLE [ Detete ILE [JChange  [7] Acdition
NAME NAME

STREET ADDRESS SIREET ADDHESS

CITY-8i-2P CilY-51-21P

TILE T oelele TITLE (3 Chaage ] Adcilion
NAME HAME

STREET ADDRESS STREE | ADDRESS

CITY-ST-2IP CirY-§T. 2P

12. | hereby cerufy thal the information supplied with this filing does not qualily for ne exemptions contained in Chapter 119, Florida Stalutes. | further certify that the information
ndicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal effect as if mada under cathy; that | am an officer or director
of tha corporalion or (he receivear or Lrustea empowered (e execute Whis report as required by Chapter 607, Florida Slatules; and that my name appears in ?ck 10 or Block 11t

changed. or cn an altacir™nt with an address, with alt other like empowered. r’D'} m,’L J// 38
Dale\w

SIGNATURE: PORA 1UAGO 557 9§55

SIGNATURE AND TYP¢ CR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dayture Phone #




