2008 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # M26887

1. Entity Name

A & 8 SUPPLIERS, INC.

Mailing Address

1970 W. B4TH ST

Principal Place of Busiress

1970 W. B4TH ST.

FILED
Mar 24, 2008 08:00 A
Secretary of State

HIALEAH, FL 33014  US HIALEAH, FL 33014  US
B [T
Suite, Apt. #, Blc. Suite, Apt. #, elc. 03072008 Chg-P CR2E034 (12/06)
City & Slale City & Stale 4. FEt Number Applied For
58-2631507 Not Applicatle
Zip Cauntry Zip Country 0 $8_75 Additional

5 ifi f !
5. Certificate of Staius Desired Fae Reaquirad i

6. Nama and Address of Current Registered Agent

7. Name and Address of New Registerad Agent

" RODRIGUEZ, SUSANA

2204 S.W. 131 AVENUE
MIRAMAR, FL 33027

Name

Street Acaress (P.O. Box Number is Not Accepiabla}

City

FL | Zip Code

E
8. The above namea entity submits this statement for the purpose of changing its registered office or registered agent, of both, in the State of Florida. | am familiar with, and accep!

the obhgations of registerea agent.

t

SIGNATURE

Signatae. typed o pried NAMe of réguitered agent and ttie  applcable.

(NOTE: Ragimiered Agent signaturs 1aquied when renstanng) DATE

FILE NOW!! FEE IS $150.00

8. Election Campaign Financing

55.00 May Be

After May 1, 2008 Fee will be $550.00 Trust Fund Contribution, i Addad to Faees
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES 70O OFFICERS AND DIRECTORS IN 11
TIILE P 1 Delete TILE [ Crange (] Acaman™
NAME RODRIGUEZ, ARMANDO R NaME '
" STREETADDRESS | 2204 S.W. 131 AVENUE STREET ADDRESS -
!
: CITY-51-2P MIRAMAR, FL 33027 Cy-51- 2P [ ~l1 ,r.“ pn
e VPT "} velere TiTLE D‘Cnanue Uin{miunv
NAME RODRIGUEZ, SUSANA M NAME
STREET ADDRESS | 2204 8.W. 131 AVENUE STREET ADORESS
Cily-g1-2p MIRAMAR, FL 33027 GITY-51- 2P v
TITLE <] 1 Delete TITLE [ Change  [] Adation”
NAME RODRIGUEZ, ARMANDO R JR HAME ~
STREET ADDRESS | 510 N.W. 219 AVENUE STREET ADDRESS
CiTY-51-2P PEMBROKE PINES, FL 33029 Ciry-S7-2P I
TITLE 7 Delete TLE ("t change [ Adoition
NAME NAME
STREET ADDRESS STREET ADDRESS
| CiTY-ST-2P CITY-ST-2F R .
Tk 1 beteie TITLE [ Change {71 Agariion
NAME NAME
STREET ADDRESS STREET ADDRESS
" oy-gT-ze oty -g1-20 7
THILE T Delete TTLE [CJChange 1] Adcition
NANE NAME '
' STREET ADDRESS. STREET ADDRESS |
. Ciry-§1-2P Cry-ST-2P

12. 1 hereby certify that the informalion supplied with this filing does not qually for the exemptions contained n Chapler 119. Florida Statutes. | further cerbfy that the infarmation
indicated on this report or supplemental report is trua angd accurate and 1hat my signature shall have the same legal effect as it made under oath; tha! | am an officer or director
cewar of Lusiee empowered 10 execute this reporl as reguired by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 1

enl with an@aadress, with all oieslike empowerad
% 8{)5}?0)5/}7 Bbmeusz 3 ,,\0'—0? 348 5’577/&5’3/

of the corporalion or the
changed. or on an att

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF MW#:CER OR DIRECTOR

Daytime Pions # !




