- 2007 FOR PROFIT CORPORATION ' FILED

ANNUAL REPORT Apr 16,2007 08:00 Al

DOCUMENT # S01787 Secretary of State
1. Entity Name ’
AMERICAN EQUIPMENT OF FT. LAUDERDALE INC. :
Principal Place of Business Malling Address
2716 N DIXIE HWY : 2716 N DIXIE HWY
WILTON MANORS, FL 33334 WILTON MANORS, FL 33334
A s KRR RTAAR LR
Suite, Apt. #, etc. Suile, Apl, #, etc. - 01262007 . Chg-P CR2E034 {12/06)
City & State City & State 4. FE| Number Apptied For
65-0228122 Not Applicable
Zip Country Zp - Country 5. Certificate of Status Desired O E(g-;esqtﬁ?:c}“mal
6. Name and Address of Current Reglstared Agent - 7. Name and Addrass of New Reglstered Agent

—|=Name————— = — e — = a— S e =

LORBERBAUM, WALTER
8621 N.W. 53RD CT. Street Address (P.O. Box Number is Not Acceptable)

LAUDERHILL, FL 33351

City ) FL I Zip Code

8. The above narmed entity submits this statement for the purpose of changing #ts registered office or registered agent, or both, in the State of Florida. |1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed nama of ragisterad agent and title if epplicable (NOTE: Registared Agent signature requinad whan reinsiating) DATE
FILE NOW!II! FEE IS $150.00 9. Election Campaign Financing $5_00 May Ba
After May 1, 2007 Fee will he $550.00 Frust Fund Contribution. O  Added o Fees
10. QFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11
TITLE P 7 pelete TITLE ) . _...C) Change [ Addition
Nawe LORBERBAUM, WALTER NAME anoooo0Ted] o
STREET ADORESS | B621 NW 53RD CT STREEF ADDRESS 042407 -80067-003 150,00
CITY-ST-2IP LAUDERHILL, FL 33351 CITY-ST-ZiP
TME v O Delete TInE [ change  [J Addition
NAME LORBERBAUM, MORRIS NAME
STREET ADDRESS | 9925 NW 49TH PL STREET ADDRESS
CIry-sT-2P CORAL SPRINGS, FL 33070 CITY-ST-21P
TITLE T 3 Detete TITLE O Change [ Addition
NAME .| LORBERBAUM, JACK - - . NAME - -
STREET ADDRESS | 9587 WELDON CIRCLE B 201 STREET ADDAESS
CITY-$T-21P TAMARAC, FL 33321 ory-sr-zr
TMLE s [ Delete TILE ‘ O change [ Addition
NAME LORBERBAUM, ROSLYN NAME
STREET ADDRESS | 5400 SW 8TH CT STREET ADDRESS
CrIy-§1-2IP MARGATE, FL 33068 CITY-5T-2IP
TITLE [ petete TTLE [ change  [7] Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P | CITY-ST-21P
TITLE l [ Delete TITLE [ change  [T] Adgition
NAME ' NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-§T-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florlda Statutes. | further certify that the information
indlcated on this report or supplemental report 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
of the corporation of the recaiver or trustee empowered to execute this report as reqyired by Chapter 607, Florida Statutas; and that my name appgars In Block 10 or Blogk 11 if

changed, or on an attachgnent with an address, with all other like empcyvared.
7™ Wsaes %
SIGNATURE: / 07

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR D’(c {

Daytime Phone #

a1t} o At




