= “2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) . FILED

DOCUMENT # 437083 - Apr 27,2006 08:00 AN
CALL SUPPLY, INC Secretary of State
Prncipal Piace of Business Mailing Address -
3485 N W 71ST TERRACE ’ 3485 N W 7157 TERRACE .
o o ”nm l’m m]] iml “m l]]“ Illl |||” |’||| |‘|U ’]Iﬁ l]l“ |‘|”m ” l“i
2. Principal Place of Business 3. Mading Address
Surte, Apt. #, etc. Suite, Apt #. elo. ist MOORE CR2E034 (10/05)
Ci-ky &Slate T T T Ciya&Sale o 4. FE!Number T | i#\pph% For
59-1486710 [ rNOI Apphr‘ at
Zp Country ap Couniry 5. Certificate of Status Desired ~ []  98-79 Additional
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

?SE’SAFEZ\‘??I’:)EETLFLEP?E_ Ci_R .- - Street Aé@é (_FO Box Numt;gr_lé Nm Acceptable) T
DELRAY BEACH Fl. 33448 —— - .

“Ci-ty - FL le Code

8 The above named entity submﬂs this statement for the purgose of changing its registered office or reglstered agent of both in the State of Florida. | am familiar with, and accer
the oblgalons of registered agent.

SIGNATURE
Signature Npat tr priated name ol repistencd agant and Lile d applcable INOTE Regsiored Sgent sigralusg rogquued when ranstabng) DATE
- ‘ ', 5. j . - N T ) B -
FiLE NOW‘!. FEE IS $1...5n_'00 Lo T 9. Election Campaign Financing $5.00 May &
- Aiter May 1, 2006 Fee Will Be 855000 .. Trust Fund Conwibuban. ] Added to Fees
Make Check Payable to Florida Department of State
[18. OFFICERS AN GIRECTORS | KR ~_ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
WTLE p [3 Delete HRE [ change [ Adiitiin
NAME BENEZRA, RALPH NAME
r 1
STREET ADORESS | 13242 VEDRA LAKE CIR. STRECT ADGRESS _ }H}Qﬁﬁﬁq Bi_i .
GTY-51-2F | DELRAY BEACH FL 33446 QT 5770 15089 06~80087-002 150,40
TILE 5 3 Delete l HILE [Ichange £ Additin
HAME BENEZRA, ESTHER HAME
STREET ADDRESS [ 13242 VEDRA LAKE CIR SYREET ADDRESS
CTYV-ST-7¢ | DELRAY BEACH FL 33446 L
ILE 3 pelele e O Change [ Aduiiim
L ) MaME .l L ) . i

STREET ADDRESS STRLET ADDRESS
CHY-ST-2P | CITY-$7- 2P
i 3 Delete TTE Ol hange | [ At
NAME NANE
STREET ADDRESS SIREET ADDRESS
iy -53- 2P CITY-§T-71P
e o O oelete TILE {7 Change
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-81- 2P ohY-ST-7P
THLE O {]el_e}e i o - 1 C_ha;lige [ Additis
NAME HAKME
STRLEY ADDRESS STREET ADDRESS
CITY-$T- 1 CITY-ST-2P

12. | hereby certify that the information supplied w:rh ths filing does not qualify for the ex_emptions contamed in Sechon ‘119 Flonda Statutes. | further centify that lhe mformatwn
ndicated on this report or supplemental report is true and agcurate and that my signature shall have the same jegal effect as f made undsr cath, that | am an officer or director
aof the corporanon or the recewer or imstee eppowered 1o sxecute report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11

%Afé Do ;25T

sIGAATURE AND TYPEWH[MTED NAMEOF SiGNING OFFICER'®R DIRECTOR Dale Daynma Phong #




