2006 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P95000075737

1. Entity Name

TOTAL EQUIPMENT SUPPLIERS, INC.

Principal Place of Business

Mailing Address

G556-NN-4+5F— 8550 NN TST
Suit-aee g ~SHITE-300—
MiAME-F-33128—U MIAMLEL 33178 _ S

2. Principal Place of Business

03N

3. Mailing Address

N 8&,:1.5’ e

08N vw/

3And Ave

Suite, ApL #, etc.

Suite, Apt. #, ete.

FILED
Feb 27, 2006 8:00 am
Secretary of State

02-27-2006 90052 040 ***150.00

TR

01252006  Chg-P CR2E034 (11/05)
City & State . City & State . 4. FEI Number Applied For
Doy gl . Frovida (50 Yo I/, (=lovida 65-0630238 ‘ Not Applicable
Zip Country Zip | Country ” i, e $8.75 Additional
331;]).*104"\ i ifintel 33 122= (95T | rm (Al Kl 5. Certificate of Status D‘eswed O Foo Requireclilona
6. Name and Address of Current Registered Agent - 7. Name and Addrass of New Registered Agent
Name

UMANSKY, TRACEY E
8550 MW A1-ST,
MLAML-EL—33178-

Sltri%t Addrg)s\s {P.0. Box Numb

r is Npt Acceplable}
o\ 1L AQle

&5 vul

FL

Gahleal TR

8. The above named entity submits this statement for the purpose of changing its registered office or regis‘tared agent, or both, in the State of Florida. | am familiar with, and a&cepa
the obligations of registered agent.

SIGNATURE

Signatura, typed of printed name of registered agent and t4a i applicabda.

(NOTE: Registared Agent signatura requied when reinstating)

FILE NOWIN FEE IS $150.00

9. Elaction Campaign Financing

$5.00 May Be

After"_May 1, 2006 Fee will be $550.00 Trust Fund Contribution. Added to Fees

10. OFFICERS AND DIRECTORS M. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

THLE 1D 0 pelete TILE Negnange [ Addilion
NAME . | UMANSKY, TRACEY E NAME

STREET ADDRESS | 240-NORTHWE ST O-AVENGE-SUHTFE-300~ smecraooness |/ 30, 8 CadTrie ﬁ_/{‘

CAY-51-7P MM =337 2 CITY-ST-2P Cavul (sabley | ‘. 33 ) F

THLE D [ Delete TILE ' [ Obange [ Addition
NAME SERRA, UBALDO NAME

STREET ADDRESS | 2354-NORTHWEST-S7AWENE-SHFE-300 smeerooress | Q01 S )Y IRy e

GIVST-2P | M avsi | pn Ay, e 33 AT

TMLE ] Delete TITLE ! [ Change  [] Addition
RAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST- 2P CITY-ST-71P

TmE [ Delete TTLE [ Change  [] Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2P CITY-5T-2P

TiLE {1 Detete TME Clchange (3 Addition
NAME NAME _ -

STREET ADDRESS STREEF ADDRESS

CITY-$T-2P _f cvestze 7

TITLE . - O Delete - TILE- -~ - - ~[JChange - ([ Addition -
NAME ) NAME

STREET ADDRESS STREET ADDRESS. - -

CITY-ST-ZP CITY-57-21P

12. 1 hereby certify that the information supplied wj
indicated on this report or supplemental repol
of the corporation or the receiver or trust;
changed, or on an attachment wi

SIGNATUREQ;(\

Tfa.bev E

. (Umansiy

this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information

true and accurata and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
wered o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
. with afl other like empowered.

Caytime Phona #

1/3/ /D L
Jowe 7

SIGNATURE M&d(znrmmn NAME OF SIGNING OFFICER OR DIRECTOR
o



