2007 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 18,2007 8:00 am

DOCUMENT # P04000061492
DL ecretary of State
MICROPARTS COPIERS & SUPPLIES, CORP. 04-18-2007 90188 002 ***130.00
Principal Place ol Business Mailing Addross
15243 SW 9 WAY 15243 SW 8 WAY
MIAMI FL 33194 MIAMI FL 33194
2. Principal Place of Business - No P.C. Box # 3. Mailing Address
Suile, Apt. #, elc. Suite, Apl. #, elc. . 151 MOORE CR2E034 (10/06)
51?32 Seo 557' I S Jri:'c /27 2432 Sbn‘.’ﬂ Eocr 2al A’r.rc /J 7
Cily & State : City & Slate 4, FEI Number . Appiied For
oMESSTEAD Homes w4 D 83-0392206 Not Applicable
4 B333 3 Couniry @ =, 3_?)0:1 3 Counlry Y/ 5. Cerliiicale of Slatus Desired O ?i'ggql’;?:(;"ﬂnal
6. Name and Address ot Current Registered Agent 7. Name and Address of New Reglistered Agent
. .. S —Name _ ., /g—p- = ; e |
WALSH, FABIO B LSy FpBio &
15243 SW 9 WAY Slreel Address (P.O. Box Number is Not Acceplabic)

MIAMI FL 33194 — -
793 a Q Jrak Kosr 2xd. Pesoz #27
W Haomes =g p FL | 23955

8. The above named enlity submits ! is stalement for Lthe purpose of changing ils registered office or registered agenl, or bolh, in the Slale of Florida. | am familiar with, and accept
the obligalions of regislerec}

SIGNATURE o {Ml A ﬁ’ﬁf‘é’ MR LSH ‘7‘// 2 /o 7

Signalure . lypea of priﬁx;,d Ath{m reg‘us:uv k‘u} 1 and tike 1 apzlicable. (NOTE Begsigred Agent signalure reqbred when rgmsiabng ) VATE
L
mn
FILE NOWI! FEE IS. $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fec_a Will Be $550.00 TrustFund Contribution. [ Added to Fees

Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 14
jm b __ . ] Delste 1 Z . R Crange (1] Avdilion
NAME WALSH, ANA LUISA HAMI WALSH SR L) S5H
SiREET AnDREss | 15243 SW 8 WAY . SIRTTADRESS | 2T 2 Soury Losr Zad Dy #27
ev-st.ae | MIAMEFL 33194 Ciy st 2P o 5 rEYD AL T3 033 T
W D O Detete ST PN .7 O Change 3 Additian
NAME WALSH, FABIO B KM ALSH | FABIO 5. o
sim i 1 AnDriss | 15243 SW 9 WAY snienss | 2 FI2 SDory Lusp 2t Oﬂd:e_ [’ 2
eirv-siar | MIAMIFL 33194 Cy sty Honssreqy <<, FIF2
e O Delete i ! [Jchange [ Addition
NAML NAMI
STIUE T ADDRESS SIREET ADDRESS
Gy -SI- AP CilY 51 AP
. [ Delete 1N, [ change [ Addilion
NAME NAMI
STREL T ADDRI S8 SIREL 1 ADDRESS
GITY - 5171 cly si A
1l ] Delete it O change [ Aduiition
NAMI NAMI
STRLLT ADDRISS SIRHE | ADDRE SS
Iy S1-2p CIY-S1- AP
ILE [ pelate T [ Change [ Addilion
NAML NAME
STREF Y ADDRI 55 SIMIL | ADDR S
CIY-S1-2IP iy $1 2P

12. | hereby cerlily thal the informalion supplied wilh this filing does nol qualify for the exemplions contained in Section 119, Florida Statules. | further cenlify thal the information
indicaled on this report or supplemental reporl is rue and accurate and thal my signature shall have the same legal eliccl as if made under oalh; thal | am an olficer or direclor
ol the corpoeralion or lhe receiver or rusloe empowerad 10 execule this reporl as required by Chapter 607, Florida Slatutes; and thal my namao appears in Block 10 or Block 11
il changod, or on an attachmont with an dddress, with all other like empowered.

SIGNATURE: 1A Fporo st tfro/o (944 3udg_s2ny

SIGNATUR nnq.\wpéﬁ OR R ME OF SIGNING OFFICER OR IRECTOR Lale Uayurne Phane #




