2008 FOR PROFIT CORPORATION
- ANNUAL REPORT FILED

DOCUMENT # P01000111118 Apr 24,2008 08:00 AM

1. Entily Name .
LEWIS SUPPLY.INC. .. Secretary of State
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21444 SW B8TH PL. - 15826 SW. 51 STREET

MIAMY, FL 33189 : MIRAMAR, FL 33027

=" N A

Ve

H & o~ ot s - ) LS T “

\
02192008 No Chg-P CR2E034 (11/05) . }
|

DO NOT WRITE IN THIS SPACE [0

65-1156769 Not Applicable

i i the s . . . N . o 5. Certificate of Status Desired I{ §8.75 Additional
TR T S A S I T Fee Required
8. Name and Addrass of Current Registered Agent n o . I R " 0 .;“r w

i et i

- -— - L e m—

LEON, PASCALE T A A A r’*:k;_.""‘_. -
21444 SW 88TH PL DO NOTWRITE e
M , } ) . . A:. iaw p,;.... . »-m,-“f )
A, FL 33189 ) .. IN TfHISSPACE’
’ . e et

T -
(PR .
e o

. Ve
4 &y

ATIRIPN % FO

v .
L o A

s n ob e i Pt i ot -s-ius.

8. The above named entily submils this stalement for the purpose of changing its registered oflice or regislered agent. or both. in the State of Florida. | am familiar with, and accepl
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12. | hereby certify that the information supplied with thig fiing does not qualily for the exempltions contained in Chapter 119, Flonida Statutes. | further certily that the information
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