FILED
2006 FOR PROFIT CORPORATION Apr 26, 2006 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P96000072701 : 04-26-2006 90190 040 ***150.00

1. Entity Name

HEAVY EQUIPMENTS INC.

Principal Place of Business Mailing Address v uv e
5151 COLLINS AVE P.0. BOX 403697 .
3 ) MIAMI BEACH, FL 33140

#63
MIAMI BEACH, FL 33140

Suite, Ant. #, etc. Suite, Apt. #, etc.
uite, AP Lie, Apt 3, st 01312008 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
65-0740355 Not Applicable
Zi Countr Zi Count e
P Ly P ouniry 5. Cerlilicata of Status Desited ~ [] 9873 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
BETANCOURT, GILBERTO
5151 COLLINS AVE. #8633 Street Address (P.Q. Box Number is Mot Acceptable)
MIAMI BEACH, FL 33140

City FL | Zip Code

>

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

SIGNATURE:

.:_‘:‘ Sigrare, typed or printed name of registered agent and title if applicable {MOTE: Registered Agent signature required when reinstating) DATE
e
FILE NOW!!! FEE IS $150.00 8. Elaction Campaign Financing $5.00 Moy Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O  Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TMLE oP [ Delete THLE () Change £ Addition
NAME BETANCOURT, GILBERTO NAME
STREET ADDRESS | 5551 COLLINS AVE. #5633 STREET ADDRESS
CITY-5T-2IP MIAMI BEACH, FL 33140 CITY-S§T-21P
TITLE DST 3 cetate TITLE G Change [ Addition
NAME BETANCCOURT, PATRICIA NAME
STREET ADDRESS | 5151 COLLINS AVE. #8633 STREET ADDRESS
CITY-ST-21P MIAMI BEACH, FL 33140 CITY-5T-2IP
e [ Delete TILE [ change [ Addition
NAME ™~ T NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CiTy-S1-21P
TITLE [ pelete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2P CITY-§T-2P
TITLE [ Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-8T-2IP
TITLE [ Detete THLE [ Change [ Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21

12. | hereby certify that the information supplied
indicated on this report or supplemental
of the corporation or the receiver or I
changed, or on an attachment with, . with all other like empowerad.

SIGNATURE: /;’) Grlhecte Pedanzouct /ﬂf £ P06 /.—305'\ 775-z3 8

" SIGNATURE ANDJYPED OR PRINTED NAME OF SIGNING CFFICER QR DIRECTOR Date ™~ Daytime Phane #

this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
i3 true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
powered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if




