2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 13,2007 08:00 AM

DOCUMENT # M26887 Secretary of State
1. Entity Name
A & 5 SUPPLIERS, INC.
Principal Place of Business Mailing Address
1970 W. B4TH ST. 1970 W. 84TH ST,
HIALEAH, FL. 33014  US HIALEAH, FL 330714 US
R R [HEAARTARRRTRARRAR AR R
Suite, Apt. #, elc, Suite, Apt. ¥, elc. 04092007 Chg-P CR2E034 (12/06)
City & State Cily & Siate 4. FEI Number Appliea For
59-2631507 Not Applicable
Zip Country i 4 Country 5. Cerlificale of Status Desirad (] Eglgesqlﬁs:dmona]
8. Name and Address of Current Registered Agent 7. Name &nd Address of New Registered Agent

Name

RODRIGUEZ, SUSANA
2204 S W. 131 AVENUE Street Aadress (P.O. Box Number is Not Acceplable)

MIRAMAR, FL 33027

City FL | Zip Code

8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, of both, in the State of Flerida. | am familiar with, and accept
the obtigations of registered agent.

SIGNATURE
Signature, typad or prited name of registered agent and ik f apphcable. {NQTE: Ragisterad Agent mgnatura requred whean ranatating} DATE
FILE NOW!It FEE IS $150.00 9. Election Campai;.;n F-inancing s5,00 May Ba
After May 1, 2007 Fee will be $530.00 Trust Fund Contribution. ] Added to Faes
10. OFFICEAS AND DIRECTORS 1". ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TiLE P ] oelete TLE e [a{:hange "} Adgition
AN RODRIGUEZ, ARMANDO R A L HO0aon ehgeRl
STREET ADDAESS | 2204 S.W. 131 AVENUE STREET ADDRESS /230720013008 150,
cry-st-ap MIRAMAR, FL 33027 GiTY-ST-7IP
Tne VPT Olostee - | e Cicharge ] Addition
NAME RODRIGUEZ, SUSANA M NAME
STREET ADDRESS | 2204 S.W. 131 AVENUE STREET ADDRESS
CTY-§T-2¢ MIRAMAR, FL 33027 CITY-ST-21P
nE s O Deete TLE [ Change  £7) Acdilion
NAME RODRIGUEZ, ARMANDOR JR NAME -
STREETADORESS | 670 N.W. 219 AVENUE STREET ADDRESS
CiTy-S1-2° PEMBROKE PINES, FL 33029 CITY-ST-21P
TITLE T Detete TITLE [ Change ] Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITy-S1-2p ‘§ CiTy-51-2P .
THE 7 Deite TILE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS i
CiTY-S1-2IP CryY-ST-2P A
TILE ] pelete TLE [Ichange £ Addtliun:
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-51-2p oTY-51- 2P }

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify thal the infarmation
indicaled on this report or supplemental repori is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporalion or the receiver or ifustee empowered (o execuie this report as required by Chapler 607, Florida Staiutes; ang that my name appears in Block 10 or Black 11 if

i

changed, of on an atas ent with an adqress. with all other |j empowaredg m .
LA 04 . i ,
5|GNATURE§¢4%727- o Topercvez, VP /97 ILIEE"

SIGNATURE AND TYPED OR PRINTED NAME OF SIGHNG yscen OR DIRECTOR Dare Daytma Phone »




