2007 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P95000079774

1. Entity Nama
SUNFLO EQUIPMENT, INC.

Principal Place of Business Mailing Address
10185 COLLINS AVE. % LIANNE ). MOORE
2565 SHETLAND PARK

1518
BAL HARBOUR, FL 33154  US ST. LAZARE, QUEBEC, CANADA, 7T -2B1

FILED
Feb 05,2007 08:00 AM
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8, The above named antity submits this statement for the purpose of changing its registered office or registered agent, or bath,

the obligations of registered agent.
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