FILED
2007 FOR PROFIT CORPORATION Mar 01, 2007 8:00 am

ANNUAL REPORT : Secretary of State

DOCUMENT # P93000040277 03-01-2007 90008 038 ***150.00

1. Entity Name

SAL-CO EQUIPMENT RENTAL & SALES, INC.

Principal Place of Business Mailing Address 4 0 “ AR

3635 NW 106 5T 3635 NW 106 ST

MIAMI, FL 33147 MIAME, FL 33147

peer e el |11
Sune Apt #, etc. Suite, Apt. #, etc. 02232007 Chg-P CR2E034 (12/06)
City & Stgt City & State 4, FEI Number Applied For

[al Y- ﬂ ovic\() }am{‘ ho( €5 65-0416779 Not Applicable
P 23013 Country YESEAD P 33‘3@ Comty (96 .4~ | 5. centicato o Status Desied [ gg-gfq::f;“‘ma‘
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name

GONZALEZ, SALVADOR JR
8310 NW 154 TERR Strest Address (P.O. Box Number is Not Acceptable)

MIAMI LAKES, FL 33016

City FL | Zip Code

8. The above named entity submits this statement tor the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signaturs, typed or printed name of registered agen! and (ile if applicable, {NOTE: Registared Ageni sipnature required whan reinstating) DATE
FILE NOWIl! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O  Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DPST O pelete TITLE [ Ghange  [7] Additian
NAME GONZALEZ, SALVADOR JR, NAME
STREET ADDRESS | 8310 NW 154 TERR STREEY ADDRESS
CRY-ST-21P MIAMI LAKES, FL 33016 CTY-ST-21P
TNLE O pelete TILE [ Change ] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2IP
TITLE 1 Delete TILE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7tP CITY-ST-2iP
TITLE O Delete TILE Dl change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE O pelete TITLE [ Change  [] Addition
NAME NANE
STREET ADDRESS STREET ADDRESS
CmY-§T-2IP CITY-ST-2IP
TIME [ Detete e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET AIDRESS
CITY-ST-ZIP CITY-5T-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions conlained in Chapter 119, Forida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my gigegture shall have same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusiee empowered to execute this repori,» 7, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address with all other like émpoweped
SIGNATURE: é{ liado: m’l&!ﬁ L. J’/} 3j0 30643y %

SIGNATURE AND TYPED ff PRINTER N

A




