2006 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P04000061492

1. Enlity Name

MICROPARTS COPIERS & SUPPLIES, CORP.

Principal Place of Business

15243 SW 9 WAY

Mailing Address
15243 SW 9 WAY

FILED
Apr 20,2006 8:00 am
ecretary of State

04-20-2006 90174 011 ***150.00

MIAMI, FL 33194  US MIAMI, FL 33194  US
T e A0 A ERLDEA T L
Suite, Apt. #, atc. Suite, Apt. #, 8lc. 04062006 Chg-P CR2E034 (11/05)
City & State City & State 4. FE} Number Applied For
83-0392206 Not Applicable
ze Country Zip Country 5. Cenificate of Status Desired ~ [J  98-19 Additionat
Fee Required

8. Name and Address of Current Reglstered Agent

7. Name and Address of New Registered Agent

WALSH, FABIO B
15243 SW 9 WAY
MIAMI, FL 33194

Name

Street Address (P.0O. Box Number is Not Acceptable)

City

) FL I Zip Coda

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida,

lh'e‘obligations of ragistered agent.

| am familiar with, and accept

SIGNATURE :
5 VN '§-‘gnatura. typed or printed nama of regislered agent and title d applicatve, {NOTE: Registered Agent signature required when reinstating) DATE
- FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. Added to Fees

After May 1, 2006 Fee will be $550,00

10, OFFICERS AND DIRECTORS 11. ADDITSONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e C ; O Detete e [ Crange [ Acdition
NAME WALSH, ANA LUISA RAME

STREET ADDRESS | 15243 SW 9 WAY STREET ADDRESS

CITY-ST-2IP MIAMI, FL, 33194 cIry-81-2ip

THLE D [ Delete TITLE [JCrange [ Addition
NAME WALSH, FABIO B NAME

STREET ADDRESS | 15243 SW 9 WAY STREET ADORESS

CIFY-ST-2IP MIAME, FL 33194 GITY-ST-ZiP

TMLE [ Detets TLE [ Change  [] Addition
NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-S1-2IP CITY-$1-2

THLE [ Detete TMLE [ Change [T Acdilion
NAME RAME

STREET ADDRESS STREET ADDRESS

LY -S1-2IP CIvY-§1-7P

1ME [ Detete TIME [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-53-7P CITY-ST-2IP

e —_— = - — - Oewe _TME . . o ~ Ocrange [ Addition
HAME HAME

STREET ADORESS SFREET ADDRESS

CITY-57-ZIP CITY-ST-2IP

12. | haraby certify thai 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 oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o executs this repor as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 1111

changed, or on an attachment with an addr.

SIGNATURE:

, with all other like empowered.

FABIO WALSH

4/11/06 305-229-1764

OFFICER OR DIRECTOR

Date Daytime Phona ¥




