- FILED
2008 FOR PROFIT CORPORATION Apr 04. 2008 8:00 am

ANNUAL REPORT

9
DOCUMENT # P07000007922 ecretary of State
1. Entity Neme _ _ s o ke
D M E CONSTRUCTION EQUIPMENT CORP 04-04-2008 50030 024 771 50.00
Principal Place of Business Mailing Address
6820 SW 105 CT 6820 SW 105 CT ' T
MM FL 33173 MIAMI, FL 33173 L
TR ¥ W R
Suite, Apt. #, etc. Suite, Apl. #, etc. 01142008 Chg-P CR2E(34 (12/06)
City & State City & State 4. FE! Number Applied For
OD~E242775 [ ot appicabie
Zp Courtry Zp Counary 5. Certificate of Stewus Desied [ gggmm
8. Neme and Address of Current Rogistered Agent T. Namo and Address of New Registered Agent
Name e e .o~
RAVELO, DANIEL
6820 SW105CT Street Address (P.O. Box Number is Not Acceptabile)
MIAMI, FL 33173
& N

8. The above named entity submits this statement for the purpose of changing hts registered office or registered agsnt, or both, in the St.ata of Florida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE
Signetume. Typed o printad Pieme of FegStened aQenTt and ik If applcabie. {NOTE: Pagistaned Agertt iignetrs rcuinkd whin reinsatng) DATE
9. Election Campaign Financing $5.00 Ba
FILE NOWIIl FEE IS $150.00 .UV May
Aftor May 1, 2008 Foo mﬁ be $350.00 Trust Fund Contribution. [ Added o Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11
TILE PRES O oewte THLE OCmnge [ Addition
NAME RAVELQ, DANIEL NAME
STREET ADORESS | 6820 SW 105 CT STREET ADORESS
Crvy-S7-2P MIAMI, FL 33173 Ccry-sT1-7P
TME O Deete THLE OChnge  [7] Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CATY-GT- 2P oy-$1-e
TILE 3 petets THLE [JClange [ Aodition
NAME NAME
STREET ADDRESS STREET ADORESS .
Y- 51-ZP T oTY-ST-2P
TE O Delete me Ccmnge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cmy-st1-2pP CITY-S5- 2P
TITLE [ Detete TMLE O Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cIry-s1-2IP CITY-ST-BP
TmE [ Detets TIE O Chenge [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITy-ST-TP CITY-ST-2P

12. | hareby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapier 119, Florida Statutes. Ihlfﬂ‘ﬁrcsmfyﬂ'lailhelnlcﬂnatm
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
ot the corporation or (he receiver or trustee empowered o execute this report as required by Chapter 807, Rorida Statutes: andmatmynameappearslnalock 100rBlock1iif
changed, or on an gtiachmant with an address, with all other like empowered.

sncmrum@ 9,’///05 /754).2&’ - 5380

SGNATURE ARD TYPED OR PRINTED NAME OF BIGNING OFFICER OR DWRECTOR Deytime Phone #




