2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT - Mar 24,2006 8:00 am
DOCUMENT # P00000066684 e Secretary of State

1. Entity Name
SUMINISTROS INTEGRALES USA, INC. 03-24-2006 90018 009 ***150.00

Principal Place of Business Mailing Address L
5874 N.W. 199TH STREET 5874 NW. 199TH STREET . LR
MIAMI, FL 33015 MIAMI, FL 33015 T 7 -
A e S ARG R AT DA
j94 ¢y M./ LIT foewve | javsy Huw H1F fuevoe

Suite, ﬁi_rit. #, otc. - ‘ Suite, Apt. #, efc. 01262006 Chg-P CR2E034 {11/05)

~ B - T -

City & State City & State | . 4. FEI Number Applied For

Mt —Feorrornt Miam: -~ Feoriorr 65-1095334 — [Not Applicable

.Z; 3o0rs COEDULV S. /q Z‘% A0S Co:;lws. ﬂ B. Certificata ?f Status Desired O Ei‘:iafgth”a[

6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
. -7 ) Name ) -
SOLOMIANY, ALEX ESQ.
1001 BRICKELL BAY DRIVE Street Address (P.O. Box Number is Not Acceptable)
SUITE 1704 '
MIAMI, FL 33131
' City FL | ZpCoce

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

SIGNATURE - : _
Sgnalure, typad or ?'rmlad name of lagistered agent and Itle if applicable. (NOTE: Registerad Agant signature iequired when reinstating) DATE
FILE NOWI!! -FEE IS $150.00 8. Election Campaign Financing 0 $5.00 May B
After May 1, 2006 Fee wlill be $550.00 Trust Fund Contribution. Added to Fees
10. . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS.IN 11
TMLE D O] Dalets TLE ’ Elenange [ Addition
NAME LONDONG, LIBARDO ' NAME . _
STREET ADDRESS | 5874 N.W. 199TH STREET STREETADDRESS | bl WM.t LI¥ A vEMIE
CATY-ST-2P MIAMI, FL 33015 CITY-ST-2IP Minmi Fe- 33073 _
TITLE T Dalets TITLE [ Ghangs  [] Addition
NAME NAME
" STREET ADDRESS : STREET ADDRESS
CITy-$1-2p CITY-ST-2IP
TWLE, B P ’ - B Daleta. T ] . < -~ [O:Change (] Adeition,
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TIILE [ pelete TITLE [J Changa  [] Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2IP
TMLE [ Deteto TITLE [J Changa [ Addition
NAME NAME i
STREEY ADDRESS "I STREET ADDRESS
CITY-ST-2IP : CITY-ST-2P .
TLE ' 7 Detets TITLE ] (] Change [ Addltion
NAME . NAME :
STREET ADDRESS STREET ADDRESS i
CITY-ST-2IP CITY-ST-7FP

12. i hereby cerﬁz that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or directar
of the corporation or the receiver or frustea empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 it
changed, or on an attachment \ilh an address, with all other like empowered.

SIGNATURE: % _ Y\ AN__T) g J- 26 -0

SIGNATURE AND TYRED.OB PRINTE]) NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phane #




