2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT — Mar 26, 2007 08:00 AM

DOCUMENT # 508607 ‘ ’

1. Entity Nama

Secretary of State

IT SUPPLY, INC.

Principal Place of Busingss Mailing Address

48 N.E. 15TH STREET 48 NE 15TH ST
HOMESTEAD, FL 33030 US HOMESTEAD, FL 33030

METEREMATTAUATR AR

01092007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE T FomiedFr

59-1668896 Not Applicable
- - $8.75 Additional
5. Certificate of Status Desired O Fao Required

6. Name and Aridress of Current Registered Agent

48 NE, 15TH STREET DO NOT WRITE
HOMESTEAD, FL 33030 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the okligations of registered agent.

SIGNATURE

Signaiure, typad or printed name of ragizslared agan| and [itle it appiicabis. {NOTE. Registeved Agant sigrature required whan rainstating) DATE
’ . . U T
FILE NOWI!I FEE IS $150.00 9. Election Campaign Financing $5.00 May Be ,';“:”3,1-“.-3“?5". if24 a4 1er
After May 1, 2007 Fee wiil be $550.00 Trust Fund Contribution, O  Addadto Fees 03790 07-00111-024 150,00
10. OFFICERS AND DIRECTORS |
TILE DST
NAME IBARRA, JULIANO H

STREET ADDRESS | 9300 SW 80TH TERR
CITY-ST.2IP MIAMI, FL 00000,

TILE DP

HAME TUCKER, EDWARD F

STREET ADDRESS | 1814 N W 8TH TERRACE
CmY-51-21P HOMESTEAD, FL 00000,

TITLE v
HAME IBARRA, JULIANG H ’ -

9300 SW 80TH TERR
ZIWREE;M;?: = MIAMI, FL 00000, DO NOT WRITE

o IN THIS SPACE

NAME
STREET ADDRESS
CiTY-57-2iP

TILE

NAME

STREET ADDRESS
CITY-ST-2IP

TIME

NAME

STREET ADDRESS
CIry-ST-21P

12. | hereby certify that the information supplied with this filing dees nat qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this raport or supplemental raport is true and accurate and that my signature shall have the same legel effect as if made under oath; that | am an officer or director
of the corporation or tha receiver or frustae empowered to execute this report as required by Chapiler 607, Florida Statutes; and that my narmeg appears in Block 10 or Block 11 if
changed, or on an attagoment with an address, with all other ke empowered.

SIGNATURE: L Nma 3kajeon7 30447 5827

KIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dala Oaytme Phone ¥




