" 2006 FOR PROFIT CORPORATION S
ANNUAL REPORT P

DOCUMENT # P97000072596

1. Entity Name
MARURI EQUIPMENTS CORP.

O8APRIL AMII: |0

SECRETARY OF STATF
TALLARASSEE. Fl-g%]!rﬁ»&

Principal Place of Businass

3595 SW. 147TH PLACE
MIAMI, FL 33185

Mailing Address

3595 S.W. 147TH PLACE
MIAMI, FL 33185

AR MARARERI

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc, 01052006 Chg-P CR2E034 (11/05)
City & State City & State 4. FE| Number Applied For
65-0777566 o ot Applicable
Zip Country Zip Country " ’ $8.75 Additional
5. Centificate of Status Desired (Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name

MARURI, EMMA
3595 SW 147TH PLACE
MIAMI, FL 33185

Straet Address (P.O. Box Number is Not Acceptable)

City

FL | Zip Code

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

SIGNATURE
Signature, typed or printed name of registered agent and litle H applicatia (NOTE: Ragisterad Agent signature required when reinstating) DATE
FILE NOWIIl FEE IS $150.00 9. Elsation Campaign Financing $5.00 May 8o
Trust Fund Contribution. Added {0 Fees

After May 1, 2006 Fee will be $550.00

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TmE PTD O Delete TITLE [l change (3 Addition
NAME MARURI, EMMA NAME
STREET ADDRESS | 3595 S.W. 147TH PLACE STREET ADDRESS
ory-st-ae | MIAMI, FL 33185 / oITy-S1-21P
TILE s ﬁﬂe TITLE [] Change [ Addition
NAME VALDEZ, JUAN NAME
STREETADDRESS | 8115 S.W. 13 TERR. STREET ADDRESS
CITY-ST-2IP MIAMI, FL. 33144 CITY-S1-21P
TE O Detete TLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
— - ——
CY-ST-2P CTY-ST-2P » J:.J?,';[D ¥ E: F ..?_:':3 r31
ILE O oelete TITLE R O T = L H LR ) B O ﬁ?lfrléel:“':i D'kddilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-S1-2p CITY-ST-2IP
TME [ pDelete TITLE [ Change (3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CITY-ST-ZIP
TILE 1 pelete TILE [ Change 3 Addition
NAME NAME .
STREEY ADDRESS STREET ADDRESS I q 1) ?
CITY-53-2P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualily for the examptions contained in Chapter 119, Florida Statutes. | further certily that the information
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same lagal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or rusteae empowered Lo execute this report as required by Chapter 607, Florida Siatutes. and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: _* é e %m (eeeg;w D 41206

IGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytima Phane #




