2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # P02000082584

1. Entity Name

TAPE & SUPPLIES, CO.

Apr 14,2008 08:00 A
Secretary of State

Principal Place of Business

POS

Mia, £L 33177

Maiting Address

POST OFFICE BOX 770518
MIAM, FL 33177

T OFFICE BOX 770518

DO NOT WRITE IN THIS SPACE

O

03282008  No Chg-P CR2E034 (11/05)
4. FEl Number Applied For

03-0478408 Not Applicable
5. Certificate of Status Desired Od $8.75 addiional

Fee Required

<

€. Name and Addross of Current Registared Agent

TORRES, CARMEN E
15001 S.W. 150TH AVENUE
MIAMI. FL 33196
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8. The above named entity submits this statement for the purpase of changing its registered office or registered agent. or both, n

the obhgations of regisierad agent

SIGNATURE

the State of Ficrida | am familiar wath, and accept

Signaluea. (yped o ponted nama of tegrslered agen, anG We ¢ appkcable.

{NOTE: Pegisiared Agent sighalu’e IBQuirtd wWhan ensiatng)

DATE

After May 1, 2008 Fee will he $550.00

9. Election Campaign Financing

FILE NOW!!I FEE IS 5150.00 Trust Fund Contribution.

55.00 May Be
Added to Fees

000341,

10

QFFICERS AND DIRECTORS

1

THLE
MAME

STREET ADDRESS

Clry-

P
TORRES. CARMON E
POST OFFICE BOX 770518

sL.ae MIAMY, FL 33177

THLE
NAME

STREET ADDRESS

CITY-

VP
AGRAMONTE, MARGARITA
13414 SW 112 PLACE

ST-2IP MIAMI, FL 33176

1te
NAME
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ST-7IP

TITLE
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12. | hereby certify that the information supplied with this filing coes not quaiify for the exemplions contained in Chapter 119, Flarida Stattes. ! further cerlify thal the information
indicated on this report or supplernental report is true and accurate and that my signature shall have the same legai elfect as it made under oath; that | am an officer or director
ppler 607, Fiorida Statutes; and thal my name appears in Block 10 or Block 11 it

SIGNATURE:

of the corporation or the receiver or trusiee empowered 1o execute this repon as required oy C
changed, or on an attachment with an address, wit all other ke empawered.

/% 0 &

Date ! Dayime Phone #




