FILED
2007 FOR PROFIT CORPORATION Apr 02, 2007 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P85000075737 Gt 04-02-2007 90068 005 ***158.75

1. Entity Name

TOTAL EQUIPMENT SUPPLIERS, INC.

Principal Place of Business Mailing Address

3057 NW 82ND AVE 3057 NW 82ND AVE
MIAMY, FL 33122-1057 US SHFE300—
MIAMI, FL 331221057 US

P R 0 A

Suite, Apt. #, atc. Suite, Apt. #, glc, 01252007 Chg-P CR2E034 {12/08)
City & State City & State 4. FE Number Applied For
Do AL DIRAL 65-0630238 Not Applicabls
2ip Country Zig Country ) R $8.75 Additional
5. Certificale of Status Desired q Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
UMANSKY, TRACEY E , O o
1328 CASTI LE AVE trget ass (P.O. Box Number is Not Acceptable)
AN AT T4 IS ASTILE " Ava.
City FL | 7ip Code

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

SIGNATURE
Signaturn, lypad or privted name of registered agent and e f applicate. NOTE Regstared Agenl signatuie reguired when rensiating) BATE
FILE NOWII FEE IS $150.00 9. Blection Campaign Fanding | $5.00 may g
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE 0 O oelete HIE (K change [ Adduion
NAME UMANSKY, TRACEY E NAME .
STREET ADDRESS | 1328 GATLEAVE siatciaooress | f 553 ) CAJ‘I'! Le Wﬂ--
CIIY-ST- 2P MIAMI, FLL 33134 CiTY-S1-2P
HE D O Delete 1L S¥Change [ Addition
NAME SERRA, UBALDO NAME
STREET ADDRESS | 2001 SW 143RD CT SIREET ADDRESS
arestap | MIAML FL 331768 Ciry-S1-2P 33 DS
TILE 7 pelete TIE [ Change [ Addition
HAML NAML :
STRLET ADDRESS STRELT ADDRESS
CITY-S1-2IP Ciy-81- 4P
HILE O peiete TIILE (Jchange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2P
TITLE O vetete TILE [ cChange [ Addition
NAME NAME
STREET ADDAESS STRLE ADDRESS
CI3Y-ST-2IP CITY-SI-7P
TITLE [ Dekete THLE [ Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-51-2IP CIy-51-2p

12. | hereby cartity that the infarmation supplied with this tiling does not quality for the axemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this 1eport or supplemental geport 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
ot the corporation or the regeiemor tr e empowered to execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 #
changed. or on an altach?'len\ wih agf Address, with all olher fike empowared.

TRAC:;;Z Qﬂnﬁnfk,y &/%[07-

i |
o TYPED (r PRINTED NAME OF SIGNING QFFICER CR DIRECTOR Daytime Priong 2

SIGNATURE:




