FILED

2006 FOI;S'I}SELTR%%%%%RATWN Apr 26, 2006 8:00 am

ecretary of State
DOCUMENT # P96000083867
1. Entity Name 04-26-2006 90197 011 ***150.00
EQUIPMENT & MAINTENANCE SPECIALIST, INC.
Principal Place of Business Mailing Address 2
10884 GALAHAD STREET 10884 GALAHAD STREET -
BOCA RATON, FL 33428 BOCA RATON, FL 33428 - :
T v IR AR
Suite, Apt. #. atc. Suite. Apt. #. alc. 04132006 Chg-P CR2ZE034 (11/05)
City & State City & State 4, FEI Number Applied For
65-0708219 Not Applicabla
Zip Country Zip Couniry 5. Certificate of Status Desired O Eg'gfqgf:;m’"a'
6. Namea and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name ' v, f
NORMAN S. LEVIN P.A. n Eomol ;) ek l?a/ fbnac.:a[a_
Y ST treet regs (P.O. umber is Not Acgeptal
1120 SOUTH FEDERAL HIGHWAY STE 2 /O§§4- Y f—r‘fec f_

FORT LAUDERDALE, FL 33316

“ Boca Raton FL 5595

8. The above named eplit} submits this statemant lor the purpose cf changing its registerad office or ragisterad agent. or both, in the State of Florida. | am tamiliar with, and accept

the obligapns of régistbred agent.
SIGNATURE 4 _bOMM/fCK égAAMAC@/f ; '.—/'-—4' . Cjé
i 3 M&i o printed name ol ragistered agent and tbe it applicable. [MOTE: Registered Ageni signature raquired when reinstating) DATE
FILE NOW!! FEE 1S $150.00 9. Election Campaign Financing $5.00 May Be
Aftor May 1, 2006 Fea will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
e D O petete TIE [ Change [ Addition
NAME BALMACEDA, DOMINICK NAME
STREET ADORESS | 10884 GALAHAD STREET STREET ADDRESS
CiY-$1-2iP BOCA RATON, FL 33428 CITY-ST-2IP
TILE O etete T [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTy-S7-2IP
TMLE [ Delete TITLE [J Change [ Addilion
RAME NAME
STREET ADDRESS STREEF ADDRESS
CITY-ST-29 CITY-ST-2IP
TTLE O pelete TITLE [ Change  [_] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-§3-2iP
THE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P Ciry-S1-21P
TITLE [ pelete TITLE [J change  [C] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-$1-21P

12. | hereby certify that the information supplied with this filing does not quality for the exemptions containad in Chapter 119, Florida Statutes. | further certily that the information
indicated on this report or supglemental report is frue and accurata and that my signature shall have the same Iagal effect as it made under oath; that | am an officer or director
ol tha corporation of the receiyey or lrustae empawered to exacute this report as required by Chapter 607, Fiorida Siatutes; and that my name appears in Block 10 or Block 11 if

changed. or on an an?a th an address, w othar like empawered.
SIGNATURE:

_boMm/rq( &A-W"QM X, 42 = @m

4 SftNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR Data Daytime Phone ¥




