L | FILED

2008 FOR PROFIT CORPORATION. May 29, 2008 8:00 am

ANNUAL REPORT o Secretary of State

DOC UM ENT # P0O7000104888 05-29-2008 90195 009 ***150.00
1. Entity Name
U S EQUIPMENT EXPORT CORPORATION
Principal Place of Business Mailing Address d vl U.u 136
2258 N.W. 94 AVENUE 2258 N.W. 94 AVENUE
DORAL, FL 33172 DORAL, FL 32172 . :
T TP W — [0 OAGATRAARA A
Suite, Apt. #, etc. Suite, Apt. #, elc. 05202008 Chg-P CR2E034 (12/06)
Cily & State City & State 4. FEl Nymber Applied For
Zé - /10 5?‘{ 7 Nol Appicabls
Zip Couniry “p Country 5. Certificats of Status Desired (] Ei‘liﬁfﬁé”""al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

K Name

GRIST, RACHEL -

2958 N.W. 94 AVENUE .. Streel Address (P.0. Box Number is Not Acceplable)
DORAL, FL 33172 '

_— City FL I Zip Code

ey

8. The above named entily'sub‘r:[ils this stalemant for the purpcse of changing ils registered office or registered agant, or bolh, in the State of Florida. | am familiar with, and accept

ihg obligations ol reqistered agent.

¥

T

SIGNATURE

Signature. typed L4 printed name al registered agent and title if applicable. {NOTE- Registered Agent s'gnature required when raingtaling) . DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be In accordance with 5. 607.193(2){b}, F.S., the
Due 'by September 12, 2008 Trust Fung Contribution. (0 Addedto Fees corporation did not receive the prior notice.
10. QFFICERS AND DIRECTORS ". ADDITIONSfCHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE FD T Celete TITLE [ crange 7 Addition
NAME GRIST, RACHEL NAME
STREET ADDRESS | 2258 N.W. 84 AVENUE STREET ADDRESS
CITY-ST-21P DORAL, FL 33172 GITY-ST-2IP
TITLE SD 1 vetete TITLE {JChange [ Addition
NAME PARAJON, MIRTA NAME
STREETADDRESS | 2258 N.W. 94 AVENUE STREET ADDRESS
CITY-ST-2IF DORAL, FL 33172 CITY-ST-2IP
TILE {7 Detete TITLE [ change  [) Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-5T-7IP
TITLE [ pelete TILE [ Change [0 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY - ST- 2P
TITLE [ Detete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-7IP Gy - S7-2IP
TITLE [1 Detete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-5T-2IP

12. | hereby certify that the informélig ied with this filing doss not gualily for the exemptions contained in Chapter 119, Florida Statutes. | further certily that the information
indicated on this report or su mgiaf report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or 1he recd ered 10 execute this report as required by Chapter 607, Florica Statutes; and that my name appears in Block 10 or Block 11 4
changed, or on an attachmef all othar like empowared. .

SIGNATURE: Yar%? 5.27-0€ 30.(’«5—7—7*17@9

%NATUMD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone ¥




