FILED
2007 FOR PROFIT CORPORATION Feb 08, 2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # S76158 2 02-08-2007 90043 025 ***150.00

1. Enlity Name

EQUIPER IMPORT & EXPORT CORP.

Principal Place ot Business Maliting Address q U U 1 1 b Y4
8187 NW 36 ST 8181 NW 36 ST .
#9.D #9-D
MIAMI, FL 33166-6628 US MIAMI, FL 33166-6628 US
T R P [ ST BRAERMARRTA kR RERTA
Suite, Apt. #, etc. Suite, Apt. #, etc. 01052007 Chg-P CRZEQ34 {12/06)
City & State City & Stale 4. FEI Number Applied For
65-0284752 Not Applicable
& Country Zip Countey 5. Certificate of Status Desired [ Eeae';iﬁj:dmonal
6. Name and Address of Gurrent Registered Agent 7. Name and Address of New Registered Agent
Name
RUESCA, BERNVIS §
8181 NW 36 STREET D-8 Street Address (P.O. Box Number is Not Acceptable)
MIAMI, FL 33166-6628
City FL Zip Code

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

SIGNATURE
Signature. typed of pritec rame of registersd agens and titke i applicable {HOTE: Fogistersd Agent signature raguined when reinsiating) DATE
FILE NOWITI FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added o Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TOQ OFFICERS AND DIRECTORS IN 11
TITLE P T pelote TLE [ Change [ Addition
HAME RUESCA, BERNUIS S NAME
STREET ADDRESS | B36 SW 154 PATH STREET ADDRESS
CITY-ST-2IP MIAMI, FL 33194 CITY-S7-2P
e v & et wme VP/S| BERNY RUESCA [ Change  F3@ddition
oo | 10782 NW 69 TERRACE. meiovsss | 936 SW 154 PATH
crv-si-zp | MIAMI FL 33178 orvsime | TIAMI, FL 33194
TITLE [ Detote TME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Z8P CITY-S1-ZiP
TILE 1 Deinte TIME (Jchange  [] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2P
TMLE O Delete TITLE 7] Change ] Additian
HAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-21P City-ST-2IP
TILE O pelete TIMLE [ Change (] Aadition
HAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-ST-21P CITy - 5T-2iP

12. | hereby certify that the information supplied with this filing does nat qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the informatien
indicated on this report or supplermental rapdt is true and Agcurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
3 ecute thi orf as-required by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Block 11 if

786-853-8406

2/5/07

£D OR M NAME OF SIGNING OFFICER OR DIRECTOR Dare [aviitss PRore #
!




