FILED

2006 FOR PROFIT CORPORATION Jan 25. 2006 08:00 AM
o b ] L4
- ANNUAL REPORT Secretary of State
DOCUMENT # 556009
1. Enlity Name

DELTA EQUIPMENT SALES AND RENTALS, {NC.

Principal Prace of Business Maling Adchess
12879 SW 42 5T, : 12879 SW 42 ST.
MIAML FE 33175 MIAME FL 33775

S

01182006 No ChgP CRZECYS (11/058)

DO NOT WRITE IN THIS SPACE e it

65-0275801 Nat Applicatile

0 $3.75 acamoner
Faa Requirad

{ 8. Certificate of Status Oesired

6. Name and Address of Current Reglsiered Agel:n

S DO NOT WRITE -

1994 SW 142 CT.

MIAM, FL 33175 o - - IN TH'SSPAQE

E—

8. The sbove nemed enltty submits this statement for the purpose of changing s reglstered office or registered agent, or boih. in the Siale of Florida. 1 am lamillar with, and accept
the obfigaticns of registered agent.

SIGHNATURE

Signaiare, typed of pred nams ul;eqlatmd oot and e i egplicatio. (MOTE: Rapeterad Apent sgnanes requred when Wm} oAYE
FiLE NOW!! FEE 1S $150.00 8. Eloction Campalgn Financing $5.00 may o
After May 1, 2006 Fee will bo $550.00 Trugt Fund Contribution, 0 addedtoFees
10. OFFICERS AND DIRECTCRS T
TIE PTO
NAML COLON, EUGENIOE

STREETADGRESS | 14201 SYWEETH STREET, APT.207
CiTY-51-2° MPARAL, FL 33184

NRE [ vsD g o .

HEHE SOUZA, ANNA L , N - ‘ i !Iﬁ?'!]*f’!g‘.‘*%g o
SIREET ATORCSS § 13501 SW 72 TERRACE ‘ el ﬂlg"é‘fi TP 150,09
orv-st-ar | MIARA, FL . - ) : . Ce . o

e ] ] ' i

HANE BOUZA, LAZARD

W mEe™ | DO NOT WRITE
| IN THIS SPACE

NANE
STREET ADDRESS
CITY-§1- 20

™E

NAMLD

STAEET ADDAESS
CIY-5T-2P
TE

HAML

STREET ADDRESS
Giy-st-2¢

1L {teieby cerlify that the information suppited with (s rmnug does not qualily for the exemptions contained In Chaples 119, Florida Statutes. | further cerlily that the informallon
indicated an 1S report of su;[:p!emenlqi repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or dirsctar
of the carpatation af the recelier o usice empowsted 1o execyte this teporl 88 teguired by Chapler BD7, Florida Statutes; and that my name appears In Block 10 or Block 11f

changeo, or on an attachment with an adaress, with si other ke empowered.

SIGNATURE: —_%mg ﬁ% ARESIDENT f[/ﬁﬂ‘ I 2r0. s rEE
L SICHATVHE INTED NAME OF SIGNING OFFICER, OR MRECTOR Oatef Dayine Phone




