2008 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P01000109869

1. Entity Name
SUPPLIER INVESTMENT GROUP, INC.

Mailing Address
16821 SW 38 5T

Principal Place of Business

16821 SW 39 51
MIRAMAR, FL 33027

MIRAMAR, FL 33027
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FILED

Jan 24,2008 08:00 AT
Secretary of State

TR

01062008 No Chg-P CR2E034 (11/05)
4. FEl Number Applied For
01-0689346 Not Applicabls
B 5. Certficate of Status Desired O $8.75 Adaitionat
i I Fee Required

6. Narne and Address of Currant Registered Agem
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MARANTE, EDUARDO
16821 SW 39 ST
MIRAMAR, FL 33027
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8. The above named entity submits thls stalemem for the purpose of changrng its regnsiered office of registered agent, or hoth, in the State of Florida. | am familiar with, and accept

1he obhgatlons of registered agent.

SIGNATURF :

Sguun tyoed Of printed nama of regisiered agent and tite H applicabls.

[NOTE: Rogisiered Agent signature requlied when rensiatng}

FILE NOWII! FEE IS $150.00
Aftar May 1, 2008 Fee wiil be $550.00

9. Election Campaign Financing
Trust Fund Contribution,

L, F o .
. $5.00_ Ma’y Be-
| Added to Fees

10. QOFFICERS AND DIRECTORS
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MARANTE, EDUARDO
16821 SW 39 8T
MIRAMAR, FL 33027

TILE

NAME

STAEET ADDRESS
CITY-ST-2P
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MARANTE, GEMA
16821 SW 39 ST
MIRAMAR, FL 33027

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP
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HAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-21P

TIMLE e
e, [ -
STREETADORESS | .+ .

GITY-ST-2IP

TiTLE
NAME : ..+
STREET ADDRESS
omestap C|f T n
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28,00 Qam-—aﬂ?f 1'—*0 13
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12. 1 hereby certi

changed, or on an att ant with an 85s, with all of

SIGNATURE:

r like empowered.

Gewe Maradle lf 7

that the inlormanon supahed with this filng does not quahty for the exemplions contained in Chapter 119, Florida Slatules | further cemiy that the infermation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

nd 76-229-130

IGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR

CTOR Bate

Daytima Phone ¥




