2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # S42474

1. Enlity Name

ALQUIP SUPPLY CO,, INC.

Principal Place ol Businoss

Mailing Address

;\Pgb}&v:
02-06-2067.9001 2 038 ***150.00
Hﬁ:}u

07FEB 16 PH 2:54

RETARY Gf STAIE
‘GS&EEAHASSEE. FLORDA o= &g

1825 SW 125THCT.
MIAME FL 33175

MIAMI FL 33175

1825 SW 125TH CT.

2. Principal Place of Business - No P.O. Box »

3. Mailng Addross

Suile, Apl. #. olc.

Suile, Apl. #, elc,

L

15t MOORE CR2E034 (10/06)
City & Sl Cily & Stale 4. FEI Number Applied Fot
650259633 Nol Applicabla
Zip Counlry 2ip Counlry 5. Coruficaic of Staws Dosireg ] ?:.gfdgd:dﬂunal
6. Mama and Addresa of Current Registered Agent 7. Name and Address of New Registered Agend
Nama
FERNANDEZ, MANUEL
8840 SW 74 STREET Slroot Address (PO, Box Number is Nol Acceplabie)
MIAMI FL 33173
City FL Zip Coda

8. Tho above named enlity submils this stalement lor tho purpase of changing ils registered olfice or ragistered agonl, or both, in the State of Florida. | am {amifiar with, and accept

tho obligalions of registered agon,

SIGNATURE

Sagnature, iypea o prniad name o regralerad agerd oad Ik ¢ AOPACEbM,

FILE NOWIIl FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Horida Department of State

{NDTE: Regestared Agan| sgnaum reaurad whan renslaling) CATE
9. Election Cempaign Financing  $5.00 mMay Be
Trust Fund Contibution. [0 Added o Fees

10. OFFICERS AND DIRECTCRS 11, ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 11
ny - PT ' CJ oclote Tt St T ) Chasge  [prKddiion
NAME FERNANDEZ, MANUEL NAME s o N SLERASAFAS D= 2

SIRCIADDRESS | 8840 SW T74TH ST SINEIADORESS | 22 /67 ) See? /7 S77

ap-si-ap | MIAMEFL 33173 ORS00 A AN S r. P

IE SD O Detele ne ! O change [ Addition
AN MARTINEZ, OLGA i

sire[ aDbrEss | 1825 SOUTHWEST 125 COURT STREFE ADDRSS

CIlY-51-1P MIAM! FL 33175 oIry-S1- 29

e sD O pelcte e Dlchange T Addition
NAME FERNANDEZ, OLGA M. NAMT

SIRET ADDRESS | B440 SW 29TH ST. STREE] ADDRESS

onv-si-ne | MIAMIFL ¢iry-s1- 2P

(it 73 Detete IE (O change [ Axditon
NAME NANE

SIKEL] ADDRESS SIREE] ADDRIS$

CUY-3T- TP CITY-S1- 4P

RILE (1 Desete it O chasge [ Aodilion
RAME HAMD

SIRE| ADDRESS STRICT ADDAESS

CHY-SI-2IP CITY-S1-7P

HiE O3 Celote s O thange [ Acdition
NAME NAME

SINET ADDRESS STREE) ADDRE 55

cHY.-SI- P cIry-sl-hp

12. ) horeby certify Inat tha information supplicd wilh this (iing doas not qualily lor tha axomplions containod in Seclion 119, Flarida Statwtes. | further cartify thal the infarmation

indicated on this report of supplomontal report is true end accurals and thal my signaluso shall hava the sama |
of the corporation or the receivor o iusloa embowal

il changad, or on an anad::nyam an addrass, with all othar like ompowt,ared.

Bewe O FerOanms,

SIHA TURE AND TYPED OR PRINTED NAME OF BIGHING OFFICER DR DIRECTORA

SIGNATURE:

Sfeo/o7
7 7 Do

ogl effoct as if mado under cath: thal | am an officer or diracior
ad 10 axacuto this report as required by Chaptar 607, Florida Statutes; and thal my name appears in Block 10 or Block 11

Bos 22l 40/

DCaytrre Phone »

e q
e A o mn BT APA T P PAA andl ey . s




