2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P02000124340

1. Entity Name -

SUPLIAEREOS INC.

Principal Place of Business ]

1621 N.W. 79TH AVE -
MIAMI FL 33126

. _Ni_ailing.Addreés '

8900 S W, 102 CT
MIAMI FL 33176

2. Principal Place of Business

3. Mailing Address

|

FILED
Mar 14, 2005 08:00 AM
Secretary of State

il

I

[

Suite, Apt #, efc — Suite, Apit #, ele, 1st MOORE CR2E0C34 (10/04)
City & State - City & State o 4. FE} Number Applied For
7 27-0057230 Not Applicablie
Zip Country Zip Country 5. Cartificate of Status Desired 'E}Z ?ese.gitﬁ;ﬂﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
e ——s bl Ll L

Eﬁﬁgﬁéyéd? il‘:’]EFl)\IUE Streat Address (P.O. Box Number is Not Acceptable)

SUITE 300 )

MIAMI FL 33131

Cily i FL Zin Code

8. The above namad entity submits this stalement for the purpose of changing its registered office of registered agent, or boff, in the State of Florida. | am familiar with, and accept

the abligations of registered agent.

SIGNATURE

Signature, typad or prried rama ol regstered agent and Il f applicable '

T PRCITE Registered Bgenl sigralure raguired when rainslabng]

CATE

FILE NOW!!! FEE IS $150.00

9. Election Campaign Financing $5.00 May Be

After May 1, 2005 Fee Will Be $550.00 1
Make Check Pa{fable to Florida Department of State TrustPund Contrioution. - [J Added to Feas
10, T OFHICENS AND DIRECTORS 11. ADDITIONS JCHANGES TO DEFICERS AND DIRECTORS IN 11
TIiLE PD S I Delete it ' Clchange [ Addition
NAME IZQUIERDO, CLARENA HAME \1191_5 —lglj'-' "?8“"4 )
STRFET ADDRESS | 444 BRICKELL AVENUE, SUITE 300 STRTET ABDRESS 34144 b —éﬁf é“[]i 1 158,705
CITY-ST-21P MIAMI FL 33166 oy -51-2p
TILE DVT - [ Detete I 1 Ghange [ Additlon
HAME {ZQUIERDO, MANOLO KAMF
SIREET ADERESS | 444 BRICKELL AVENUE, SUITE 300 STREFT ARARESS
Grr-sT.zr |MIAMI FL 33166 F Gy ST 2
e sD o o o O potete e Ol Change [ Addiion
NAME VELEZ, CLEMENCIA HARE
STRCET ADDRESS | 7234 NLW, 72 AVENUE STREET AGDRESS
oTy-ST-ap EAAIAMY FL 33166 _ CIy-ST. 2
1T - ' 7 Deete 1L CJ Change ] Addition
NAME MAME
STREET ADDRESS ! STREET ADDRESS
CITY-ST-2IP CITY-S1-2Ip
e S - 7 Defet e [ Change ] Addition
NAME NAME
SERFET ADDRESS SIREET ADDREES
eTY. ST ciry-56- 2
s ) - T telete T [JChenge  [] Acdition
HAME HAME
STREET ADDRESS STREE] ADDRESS
CITY-ST-2IP CITY-ST- 2P

12. | hereby certify that the information supplied with this flling does not qualify for the exemption stated in Section 119.07(3)(7), Flerida Statutes. 1 further certify that the information ’
plemental report is true and accurate and that my signature shall have the same Jegal effect as if mace under oath; that | am an officer or diractor
1t a5 required by Chapter 807, Florida Statutes, and that my name appears in Block 10 or Block 11 if

indicatad an

of the corporation or therfecdver or frustee empowerad 1o execul
changed, or on an ajgchmept with an address, with all other like/empowered,

D TYPED DR PRINTED NAME OF 516!

this repo

G OFFICER OR DIRECTOR

S moc Ca%,

Daytrna Phona §




