2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) - Feb 28,2008 8:00 am
DOCUMENT. # P07000003893 o Secretary of State

1. Entity Name.;
’ (02-28-2008 90020 002 ***150.00

DEACO EQUIPMENT SALES, INC.

Piincipal Place of Business Mailing Adcress
9150 NW B7TH AVE 9150 NW 87TH AVE -
2. Principal Place ¢f Businass - Mo PG Box g 3. Malling Adcrass
91D N §7 AvE /5D Mo ¥ AVE
Suiie, Apl. #, efc. Suile, Apt. #, eic. 15t MOORE CR2E034 (10/07)

Aty & State City & State ) 4. FE! Number Applied For
iy, FLA . Mipn: A A0 - §223867] Not Appiicabie

Z”é 3 7,? Co‘u/nsv4 zr 53/ 7X Cwmryyjﬂ' 5. Certificate of Status Desired ] $8.75 additional

Fee Reguired

§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

<
g1%gONZVVSBA%¥LOA‘VE Sireet Address {P.0. Box Numbper is Not Acceptable)

MIAMI FL 33178

City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing ils registered office or registered agent, or £otn, in the Siate of Florida. | am familiar with, and accept
the ciligations of registered agent.

SIGMATURE

NCTE Regisl-tad Agornt dinritds ros BATE

9. Election Campaign Financing $5.00 May Be
Trust Fund Contricution. ] Added to Fees

1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P L . 7 Deete TNE [ change [ Acdition
S MUNQZ, SANTOS R : HAME
STREET ADDRESS | 9150 NW 87TH AVE STREET ADDRESS
Gh-5T-77  [MIAMI FL 33178 ' LTy - §T- 21
TLE \ 3 Dot TINLE [ change  [J Adition
HAtZ SALAZAR, CARLOS . HARE
STREET ANCARESS (9150 NW B7TH AVE STRFET ADDRESS
£ITY-57-2IF MIAMI FL 33178 Oy - 5774
TLE 3 Deete TITLE [ Crange ] Addition
HaME HAHE
SREETADDRESS | T I T T -
CITY-ST-21P CiTY-ST-2IP
e 3 Desete TINLE [ Clange [ Addition
HAME NAME
STREET ADDRESS STHEET ADORLSS
oiTY-ST1-21p LITY-57-2IP
Tt [ Deiete TTLE [ Change  [] Addilion
HAME MERAL
STREET ADDRESS STALET ADDRESS
oY -ST-219 CINY-51-2Ip
TIFLE 3 Deigte TMLE [ crange ] Addition
NAKE HAME
STREET ADDRESS STREET ADDRESS
oy STz ﬂ CITY-ST-71P

plied wilh this filing does net qualify for the exernptions contained in Section 119, Florida Staiutes. | furiner centify that the intormalion
indicated on this report opSupplermental raport (s true and accurate and that my signature shall have the sama iegal efiect as if made under oath: that | am an officer or direcior
=or trustee empowered to execuie this report as required by Chapier 807, Florida Statutes: and that my name appears in Block 13 or Block 11

T with an address, with ail other ik empowere:d. —_—
SIGNATUR Stuifos R /Muaoz ;%f% £ IR-z279 408

/ SIGNATURE AND TYPED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR /Dn‘n / Dayzmg Frgin e




