L FILED
2007 FOR PROFIT CORPORATION Jan 16, 2007 8:00 am

ANNUAL REPORT

DOCUMENT # S56009 Secretary of State
1. Entity Name 01-16-2007 90193 012 ***150.00
DELTA EQUIPMENT SALES AND RENTALS, INC.
Principal Place of Business Mailing Address
12879 SW 42 ST. 12879 SW 42 ST. :
MIAM), FL 33175 MIAMI, FL 33175 R
A R GED SR A D I

Suite, Apt, #, etc. Suite, Apl. #, etc. 01042007 Chg-P CR2E034 (12/06}

City & State City & State 4. FEI Number Applied For

65-0275801 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O ?esegesq:::’m|
8. Name and Address of Current Registered Agent 7. Name and Address of Now Registered Agent
Nama

COLON, EUGENIO E BowzA, A L.

1994 SW 142 CT. Street Adfress (P.O. Box Number is N?‘t Accepiabie) Z
MIAMI, FL 33175

8. The above named entity submits this statement for the purpose of changing its rogistered office or registered agent, or both, n the State of Florida. | am fammiliar wilh, and accept
the obligations of registersd agent.

s1emmn&%% AW L 4‘”‘” - gﬂ 1D EAT i / z’h /47

, typod or privitad rame of agent and tige if appicabie, (NOTE: Regeaiarad Agent signature requinad when minstating)
w
FILE NOWIII FEE IS $150.00 9 Electon Campaign Financing  _ $5.00 May B
Aftor May 1, 2007 Foo will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PTD G Delete me 27D e ange (] Addilion
: COLON, EUGENIO E NAME T Booaze Ao L.
STREET ADDRESS | 14201 SW 86TH STREET, APT.207 SIS | J B0 Sa JEOTY sE
ony-sT-zP | MIAMY, FL 33184 ov-s1-2p ,(j/ﬂﬂ/, AL RA3r55
e vSD 01 petets me ¥V2H D LodiAg Gletage  [#adition
NAME BOUZA, ANNA L NAME &l B 0 Seed Soo T
STREET ADDRESS | 13501 SW 22 TERRACE SREETAIORESS | At pyr, pfrur. BBrES
CITY-ST-21P MIAMI, FL CITY-S1-2P
e D [ Detete TTLE O Crange ] Aodition
NAME BOUZA, LAZARO NAME
STREET ADDAESS | 13501 SW 22 TERRACE STREET ADDRESS
CITY-ST-2P MIAML, FL CHY-§T-2IP
TME [ pelete e O change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
Giry-St-ap ety -S3- 2P
TME [ pelets Mg [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-51-2P CATY-ST-0P
TIMLE [ Delete TITLE [ Change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-2IP CITY-ST-2P

12, 1 hereby certity that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental rapor is true and accurate and that my signature shall have the same fagal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusies em to execute this raport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, all gther like empowered.
SIGNATURE: %‘/A// ooz o Lz /V/J 7 gar.220- 766

WWWWNWA?/R;I'&C Daytime Phorm #
P &

SN A s < .



