2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) _ May 04, 2007 8:00 am

i
DOSUMENT # V06837 Secretary of State
1 Entity Namo 05-04-2007 90069 031 ***150.00
GEOSURVEY EQUIPMENT, CORPORATION
Principal Place of Business Mailing Addross
42-25 65 Pl 42-25 65 PL '
APT 6B APT 6B
WOODSIDE NY 11377 WOODSIDE NY 11377
us us
2. Pnncipal Flace of Business - No P.O. Box # S_fdailing Addross
Suite, Apt. #, cle. “Suie. Apl. 4, ofc. 1st MOCRE CR2E034 (10/06)
City & Slale City & Slale 4. FEi Numbor | Applied For
65-0308481 Jﬂol Applicable
ap Country Zp Country 5. Cerlilicale of Status Desired M gi'z‘gqag‘?io"m
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent

Name

GAVILANES, ZORAIDA

69-91 NW 50 ST . Streel Address (P.O. Box Number is Not Acceptable)
MIAMI FL 33166

Cily FL ‘ Zip Code

8. The above named cntity submils this slalement lor the purpose ol changing its regislered office or regisiered agenl, of bolh, in the State of Flonida. | am familiar with, and accept
the oblhigalions of regislered agent.

SIGNATURE

Signatiry, ypes of DLAIRG e ¢ 1EQSeTea AJe ArG Lie - appicaule INDTE Reosieres Aferd SIGNaIY reciien whes sinslaing ) oAl

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

9. Eleclion Campaign Financing $5.00 may Be
Trust Fund Contribution. [} Addedto Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e P [T peteie fhiie {Jchange [ Addition
NAME PINTO, FELIX NANF

sirF1 aDcREss | 42 25 65 PL APT 68 SIREETADDRLSS

Y ST WOODSIDE NY 11377 Y S

Gy S ey sl ap S

o .
. .y ' ) [ Delete | < o [ ch @ hdcilion
b |Gl Aok O L TR 6 Pin b T o
STREL ACDRESS DYz, 4{ // i c,({, SIRET ADOR $5 o erilh_ MO A irefe
ciy sl AP iﬁ—/—‘f-ﬁ—’/b“rﬁ%ﬂr? . avwstae 17 7% M AR A 'F/ 333 2y

e rewreErs o Y = 333 Detele IHE [ change [ Addilion

SAMET )T —— NAME

SIREET ADDRUSS SIRLET ADDH S5

CIlY-$1- /1P CHY ST- 28

e 1 Delele (TR [ Change [ Addition
MAME AL

SIRE1 ADURESS SIFLET ADDRI S5

CIY ST 2P cIry s1-72IP

e [ Dolete 1ILE [Dchenge [ Addition
NAME ' NAMF

SIFLET ADDRISS SIKLTT ADDRLSS

Iy S5 I ClIY ST 7P

1TLE [ Delete HILE [3 Change [T Addilion
NAME NAME

SIRCET ADDRESS SIREET ADDRLSS

GITY- ST- AP ey si-2p

12. | hereby cerlify thal the infermation supplied with this filing does not qualify for the exemptions conlained in Section 119, Florida Statutes. | lurther certiiy Lhat the information
indicaled on this reporl or supnlemental report is true and accurale and thal my signalure shall have the same lagal effect as if made under oath: thal | am an officer or diroctor
ol the corporation or tho recelvar or lruslgeimpowared o oxecute this report as required by Chapler 807, Florida Sialules; and thal my namce appears in Block 10 or Block 11
il changed, ¢r on ap attachmant wi dress, wilh all other iike empowered.

L. il Tinls g -s7-07 2§ 429 3460

SIGMATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date 7 Daytrire Prrone #
|

SIGNATURE:




