2006 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

May 02, 2006 8:00 am

DOCUMENT # 258956

1. Entity Name

FLORIDA LEATHER SUPFLY, INC.

Secretary of State

05-02-2006 90206 014 ***150.00

Principal Place of Business

1040 SW 8TH ST.
MIAMI FL 33130 US

Mailing Address

1040 SW BTH ST.
MIAMI FL 33130 US

c0034513

2. Principal Place of Business

3. Mailing Address

—

IR RTRCRAARCRTA

Suite, Apt. #, etc.

Suite, Apt. #, efc.

04272006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
59-0969910 Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired 1 $8'75 Additional
Fee Reguired
8. Name and Address of Current Raglstered Agent 7. Name and Address of New Registered Agent
Name
CASTILLO, MAURICIO
1040 SW. 8TH ST. Street Address (P.O. Box Number is Not Acceptable)
MIAMI, FL 33130
City Zip Code -
| FL |

the obligations of rqgistered agent.

&. The above named rnmy submits thl/s;tatemen or th

urpose of changing its registered office or registered agent. of both, in the State of Florida, | am familiar with, and accept

SIGNATURE

Signature, iyped o printed name Gf regisfered agent and itie 1 applicable.

(NOTE: Regstered Agent signature required when renstatngy DATE

FILE NOW!! FEE IS $150.00

After May 1, 2006 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Feas

10. CFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

WILE PT ) Cetete TME [3 Change [ Addition
RAME CASTILLO, MAURICIO . NAME

STREET ADDRESS | 1040 S.W. 8TH ST. STREET ADORESS

CTY-ST-2P MIAMI, FL 33130 CITY-ST-2P

TITLE VS T Detete TIME [ change [T Addition
NAME MALER,SANDRA NAME

STREET ADDRESS | 1040 SW BTH ST. STREET ADDRESS

CITY-§T-2P MIAMI, FL CITY-ST-2P

TITLE 7 Detete TITLE [ change  [T] Addition
NAME NAME

STAEET ADDRESS STREET ADORESS

Y -ST-2P CITY-ST-71P

TILE 1 Delete TME [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-2P CITY-ST-ZP

TTLE {7 pelete TME [Ti Change [ Addition
RAME NAME

STREET ADDRESS STREET ADORESS

CIIY-§1-2P cy-g7-2p

TIME 1 Delete TIME [3 Change [ Agdition
NAME NAME

STREET ADDAESS STREET ADDRESS

CIrY. ST 2P a CITY-ST-ZIP

12. | hereby ceriify that the infdrmation supplied

indicated on this report or Jupplemental report is tre and a
eiver or frustee empowgyed to e;
nt with an address, wit

of the corpotation or the r
changed, or on an attach

SIGNATURE:

with thij filing d

lify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
rale andihat my signature shall have the same legal effect as if made under oath; that | am an officer or director
art as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

GNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

S P205  205- Pk s’

Daytme Phone #




