2008 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # P04000061492

1. Entily Name

MICROPARTS COPIERS & SUPPLIES, CORP. .

Apr 02,2008 8:00 am
ecretary of State

04-02-2008 90037 041 ***150.00

Principal Place of Business
2932 SE 2ND DRIVE
27

#
HgMESTEAD FL 33033
u

Mailing Acldress
2932 SE 2ND DRIVE

#27 .
HOMESTEAD FL 33033
us

T

2, Prncipal Place of Business - No P.O. Box # 3. Mailing Adgrag:

15243 SW 9 Way

15243.8W O Way

Sulte, Apl. #. etc. Suite. Apt. f, gic.

15t MOORE CR2E034 (10/07)
City & State City & Slate 4, FE! Number Applied For
Miami, FL Miami, FL 83-0392206 Not Apoiicable
Zip Counrry Zio Country . . $8.75 Additional
5. Certificale of Status Desired [ re A
33194 us 33194 us Fee Required
: §. Name and Address of Current Registered Agent 7. Name and Address of New Registeraed Agent
Name

WALSH, FABIO B

2932 SE 2ND DRIVE
#27 .
"HOMESTEAD FL 33033

i,

Walsh, Fabic B,

Qtrm@ress\‘wo§oxw5?m is Not Acceptable)

Clry

Miami

FL |£57%4

8. The above named entity submit
. the abligations of registered ag

“l

Fabioc Walsh

atement for the purpose of changing its registered office or registered agent, or tott, in the Siate of Florida. | am familiar with, and accept

3/17/08

(NGTE Rsgisired Agort sqnatder aguess wnen rduzsaling

faTE

8. Election Campaign Financing
Trust Fund Centribution. [

35.00 May Be
Added to Fees

11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
3 peiete THLE D X change {1 Aadition
AR WALSH, ANA LUISA NAME Walsh, Ana Luisa
STREET ADDRESS | 2032 SE 2ND DRIVE  #27 STREETADORESS 1 1 5243 SW 9 Way
orv-sr-ze |MIAMI FL 33194 orvesi-ar - (Miami, FL 33194
TITLE D O Deete TIILE D XJChange  [] Aadition
HAME WALSH, FABIO B HAHE Walsh, Fabio B.
STREET ARDRESS | 2832 SE 2ND DRIVE #27 smerraooness | 15243 SW 9 Way
orv-st-2e - |HOMESTEAD FL 33033 grv.stoe - IMiami, FL 33194
TILE 1 Deiete TITLE [ Change [ Addition
W e e S % L U S o
STREET ADDRESS STREET ADDRESS
GITy-ST-21P GIY-ST-2IP
AL 7 Daiete TITLE [ Ctange [ Addition
NAME HAME
STRELT ADDRESS SIHEET ADDAESS
GiTY-5T-21P CITY-5T- 2P
TITLE [} Delete TILE [J Change [ Addition
HAME HAME
SIRZET ADDRESS STRALET ADDALSS
CITY-ST-21P CITY- S1- 2P
TITLE 3 oelele TILE [J Change [ Addition
NAME HAME
SIREET ADDRESS STREET ADORESS
LTy -ST- 2P CH1Y- 51- 2P

12. | hereby certify that the information suoglied with this filing does nct qualify for the exempiions contained in Section 119, Figrida Statutes. | furthar cartify that the information
indicated on this report or supplemnental report is true and accurate and that my signaiure shalt have the sama legal eftact as it made under oath: that | am an officer or director
of the corporation or the receiver or trustee emplowered to execule this report as required by Chapier 607, Ficrida Statutes; and that my name appears in Biock 10 o Block 11

it changed, or on an attachment wilh an a

SIGNATURE:

egl, with all uther like empowered.

SIGNATURE AND TYPED

Fabio Walsh 3/17/08

305-223-6215

Y
CFGIGNING OFFICER OR DIRECTOR

Cate

Dayime Frone w




