L2

2008FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 18,2008 8:00 am

DOCUMENT # P07000092128

1. Entity Name

JC HEAVY EQUIPMENT CCRP.

ecretary of State

(04-18-2008 90047 030 ***150.00

Principaf Place of Business Mailing Address Yuusw s - -

12995 SW 187 TER 12995 SW 187 TER

MIAMI, FL 33177 . us MIAML FL 33177 US o

s AU ORI
Suite, Apt. #, elc., Suite, Apt. #, elc, 01042008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For

WR- S ipDd | Nol Applicable

Zp Country Zip Country 5. Centificate of Status Dasired d ?i.ggg:tﬂ;ﬁonal

6. Mame and Address of Current Reglstered Agent

7. Name and Address of New Registered Agent

VIGUERAS, JUAN C
12985 SwW 187 TER
MIAMI, FL 33177

Name

Street Address {P.0. Box Number is Not Acceptable)

City

Zip Code

FL

8. The above named enlity 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

Signature, typed or privtad name of registoned ageni and Ltk il apphcathe,

(NOTE: Registere Agent sianaiue taquinsd when rexsiating) DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2008 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS iN 11

TITLE P O Detete TILE {Qchange [ Addition
NAME VIGUERAS, JUAN C NAME

STREET ADDRESS | 12895 SW 187 TER STREET ADDRESS

CITY-ST-2P MIAMI, FL 33177 CITY-ST-2P

TITLE VP 1 petete TITLE [J Change [ Addition
NAME VIGUERAS, XIOMARA NAME

STREEF ADDRESS | 14332 SW 159 TER STREET ADDRESS

CIFY-ST-7P MIAMI, FL 33177 CiTY-ST-2IP

me -7 [ TREA O pelste " TITLE [ Change [ Additien
NAME VIGUERAS, JANET HAME

STREET ADDRESS | 12995 SW 187 TER STREET ADDRESS

O-SEZP | MIAMI, FL 33177 CITY-ST-2IP

THE 3 pekete TALE [Qchange [ Addition
NAME NAME

STREEF ADDRESS STREET ADDRESS

CIFY-ST-2P CITY-5T-2IP

me [ pelete TIME [Dchange [ Addition
NAME HAME

STREET ADDRESS |+ STREET ADDRESS

CiTy-ST-21p CITY-ST-2IP

THLE . O befete TNLE {Dchange {3 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T- 2P CITY-ST-2IP

12. | hereby cenify that the informaticn suppiled with this ﬁling does not qualify for the exemplions contained in Chapter 119, Florida Statutes. | further certify that the information

indicated on this report or supplemental report is true an
of the corporation or the receiver or
changed, or on an attachment with Anlad

SIGNATURE:

accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
stee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 171 if
53, with all other tike empowered.

Ll’ 15[08 20618 AW

SIGHATURE Al

TYPEDAOR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phong #

74




