2005 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # V32018

1. Entity Name

WHOLE EQUIPMENTS & TOOLS, INC.

FILED
05 SEP 21 ¢ k07

Principal Place of Business Mailing Address E)’:fl;l"n‘- 1 . ,;" ',,",‘!,‘ i‘:"._‘
7611 S, 153 CT. 7611 M, 153 (1. TALLAH Sz rl ook
BLDG. 7, APT. 204 BLDG. 7, APT. 204
MIAMI, FL 33193 MIAMI, FL 33193

AU SEAM ARG RARIG G

08232005  No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE pa==yop— Rpred For

65-0328998 Not Applicable

. Certifi { Status Desirad $8.75 Aaditional
5. Centificate of Status Desire: O Fee Raquired

6. Name and Address of Current Registered Agent

?3?“%36’%?35’3 Efr\APsz DO NOT WRITE
MIAMI, FL 33193 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its regislered cffice or registered agent, or both, in the State of Florida. t am familiar with, and accept

the obligations of registered agent. N |:gl'j :;153 li}; :a ";:a 5’_3 "'!'! Ef 53 l:l
0921 05-~01003--005 #1500
SIGNATURE 1321 0501002005 150,00
Signature, typed or printed name of registered agent end title if applicable (NOTE: Registerad Agent signatwe raquirad wnen reingtating) DATE
FILE NOW!!! FEE IS $150.00 9. Flgction Campaign Financing $5.00 May Be In accordance with s. 607.193(2)(b), F.S., the
Due by September 7, 2005 Trust Fund Contribution. O  Added 1o Fees corporation did not receive the pricr notice.
10. QFFICERS AND DIRECTORS [
TLE D
NAME OCAMPO, SANDRA

STREET ADDRESS | 7811 SW 153 CT #204
CITY-ST-2IP MIAMI, FL 33193

TITLE

NAME

STREET ADDRESS
GITY-ST-2IP

TITLE
NAME

s DO NOT WRITE

“E IN THIS SPACE

NAME
STREET ADDRESS
CITY-$T-2IP

TITLE

NAME

STREET ADDRESS
Giry-ST-2IP

TITLE

NAME

STREET ADDRESS
CIrY-§1-2IP

12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report plemental report is true and accurate and that my signature shall have the same legal effect as it made undar cath; that § am an officer or directar
of the corparation or tha(recekver or trustee empowered to axecute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attac|

@it n address, with all like empowered.
- _/
SIGNATURE: é:% / oe3/08

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR MRECTOR Date Daytime Phone &




