2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT — Apr 24,2007 08:00 AM

DOCUMENT # P02000130780

1. Entity Name
ALL DADE SUPPLY, INC.

Secretary of State

Principat Place of Busingss Maiting Address
10310 Sw 90 ST 10310 Sw 90 ST
MIAMI, FL 33176 MIAML FL 33176

AR R

03152007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE e Ropisa e

82-0578472 Not Applicable
5. Certificate of Status Cesired ~ [] geae ;esq 3:’:;“0"9'

8. Name and Address of Current Registered Agent . |

Y raliag | DO NOT WRITE
MIAMI|, FL 331786 ) , lN THlS SPACE

8. The above named entity submits this statement for the purpose of changing Hs registered office of registered agent, or bath, In the State of Fiorida. I am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Sigriature. yped or printed nama of reg!stersd agent and tlle If applcable {NOTE: FAeglsterad Aganl sigrature required when reinstating) DATE
FILE NOWIIl FEE IS $120.00 9. Blection Campaign Financing $5.00 May B0
Aftor May 1, 2007 Fee will bs $550.00 Trust Fund Contribution. 0 Added to Fees
10. OFFICERS AND DIRECTORS ]
TLE DP
NAME MENDQOZA, RAMON

STREET ADORESS | 10310 SW 90 ST
CITY-ST-2IP MIAMI, FL 33173

TMLE ST _ | ”:;L e
NAME MENDOZA, PATRICIAF S 05707
STREET ADDRESS | 10310 SW 90 STREET
crvest-zp | MIAMI, FL 33173

015 150,00

TITLE
NAME

v | DO NOT WRITE

e IN THIS SPACE

STREET ADDRESS
cry-s¥-ap

THLE
NAME . .
STREET ADDRESS

CITY-ST-2F I

TILE

NAME

STREET ADDRESS
CITY-ST-2P

12. | hereby certi that the Jntormalln su Id wrt $ filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information s
indicated on thig repfTTF SUDE & 6 and accurate and that my signature shall have the same fegal sfioct as if made under oath; that | am an ofiicer or director
of the corpora on or the receiver or slae empowered to exe is repont as required by Chapter 807, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if

changed, gf on an attachment with an\address, with all othar,
s 3/15/2009)
a CTOR [ Dale’

Daytima Phona #

SIGNATURE: :
WIGIATURE AND TYPED DR PRINTED NAME OF SIGNING OFFICER




