FILED

am

- Mar 31, 2008 8:00
2008 PO ANNDAL REPORT TION - Secret,ary of State
DOCUMENT # PO7000117292 e (03-04-2008 90021 012 ***158.75
:’ém“‘g;nlfln EQUIPMENT, INC.
Principal Place of Business Mailing Adoress TETTETE ey
20847 SW 89 PATH 20847 SW BS PATH
MIAMI, FL 33189 MIAMI, FL 33189
B A0 0 R
Suite, Apt. , eic. Suite, Apt. ¥, etc. 02272008  Chg-P CR2E034 (12/06)
Chty & State City & Suate 4 Fil.sumbef ’32 | 2 6 ‘/ Applied For
Zip Country Zip Couniry s Ceniﬁc%a:f Sunus Desiod I gzﬁﬁm::ma
6. Name and Address of Current Registersd Agent 7. Narne and Address of Now Registered Agont

Name —_— e ——— e

'ORTEGA. RODOLFO

20847 SW 88 PATH Suee! Address (P.O. Box Number is Not Acceptable}

MIAML, F1. 33189

City FL I Zip Coda
8. The abo»fena.med this statement for the purpese of changing its regisiered ofiice of regisierad agent, or both, in the State of Florida. | am famillar with, and accept
the obligat m:& w
; Ao ( 3 /27/04
Sagratiae, fyped or prresd neme of reg; agem sna e d ,./ {HOTE: Rrgein #0 Agant 1:07ene s rmcurexd whwn resiaBng) '/bnrl 7
C_—a/ i
FILE NOWII FEE IS $450.00 8. Election Campaign Financing $5.00 May Be
Aftor May 1, 2008 Foe will be $550.00 Trust Fund Contribution. O AodedtoFess
10. OFEICERS AMD DIRECTORS 11, ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11
TNE P [ Deiets TITLE DOchange [ Addiion
NAME ORTEGA, RODOLFO MAME
STREET ADORESS | 20847 SVV 89 PATH STREET ADCRESS
oy- 5.2 MUAMI, FL 33189 nry-sT.ap
HNE O oeierz TLE Ocmame  [J Addition
g HAME
STREET ADCRESS STREET ADORESS
_cry-st.ae ary-Si.up
nme O oetezs ME DOcrange ) Addition
MAME NAME
| STREET ADORESS STREET ADDAESS.
Y- §1. 20 Y- §7- 2P
L S — [JDeie - M -} — - O hange [ Addiiar
NAME NAME
STREET ADORESS STREET ADORESS
anv.s1-z7 CTY-57-00
TITLE O oetete TIME D crangs [} Addilicn
NAME NAME
STREET ADORESS STREET ADDRESS
Civy-S1- 20 Cry-5t-2p
nne 0 Deete TTE . O Crange (] Aguttion
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST. 29 CIFY-§1-2P

12. | hereby certity that e information supplied wilh this filin ng dogs not quality tor the exemptions contained In Chapler 119, Florida Statutes. | further certify thal tha information
indicated on this repor! or supplemental report is rue and accwate and thal my signature shall have tha sama legal effect as f made under cath; thal | am an olficer or director
o the corporation or the receiver or trustee empowered to exacute Lhis report as required by Chapler 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment-wi dress, with all othe) empowered,

SIGNATURE: QC//D /u - 2/f2 5

ICMATURE AND TYPED OR FRINTED MAME OF RIGKING OFFICER OR DIRECTOR _"t> Cue Dwyitra Prone #




