FILED
2008 FOR FROFIT CORPORATION Feb 05, 2008 08:00 A

DOCUMENT # P94000032605 Secretary of State |
1. Entity Name

DARCN EQUIPMENT CORP.

Principal Place of Business Mailing Addrass

11765 WEST OKEECHOBEE ROAD 11765 WEST OKEECHOBEE ROAD

HIALEAH GARDENS, FL 33016 HIALEAH GARDENS, FL 33016
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11765 WEST OKEECHOBEE ROAD N DO ’ NOT WRITE S
HIALEAH GARDENS, FL 33018 e |N TH'SSPACE Ci

8, The above named entity submits this statement for the purpcse of changing its registered office or registered agent, or both, in the State of Fiorida.  am familiar with, and accept
the obligatons of registered agent
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STREET ADDRESS | 11765 W. OKEECHOBEE RD. S e
CITY-57-21¢ HIALEAH GARDENS, FL 33016 . ; s . R ,
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12. | hereby certify that the information supplied with Ihis filing does not qualty for the exemptions contained in Chapter 119, Florida Statutes. | further cexlity that the information
indicated on this report or supplemental report is true and accurale and that my signaturs shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or tha receiver or trustee empowerad to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 111

changed, or on an attachment with an aWr like empowered.
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