2006 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Jul 21, 2006 8:00 am

DOCUMENT # P04000087973

1. Entity Name
MY CATHOLIC SUPPLIES INC.

Secretary of State

(07-21-2006 90025 042 ***158.75

Fsincipal Place of Business Mailing Address

2(/}1 57 NW 10TH STREET 2?; 57 NW 10TH STREET
N/A N
PEMBROKE PINES, FL 33029 US PEMBROKE PINES, FL 33029  US

“ DO NOT WRITE IN THIS SPACE

VS WA

07132006 No Chg-P CR2E034 (11/05)
4. FEI Number Applied For
73-1706744 Not Applicable

5. Centificate of Status Desired [ Ei':g“’:f:;m”a‘

6. Name and Address of Current Registared Agent

MALONEY, EVA J
20157 NW 10TH STREET
PEMBROKE PINES, FL 33029

DO NOT WRITE
IN THIS SPACE

8. Tha above named entity submits this statement far the purpose of changing its registared olfice or ragistered agant. or both, in the Stale ol Florida. 1 am tamiliar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, Iyped or printed name of registered agent and titk if applicable.

(NOTE: Registerad Agent signature required whan reinstating) DATE

FILE NOWII! FEE IS $150.00
Due by September 6, 2008

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be

in accordance with s. 607.193(2)(b), F.S., the
Added to Fees

corporation did not receive the prior notice.

10. i OFFICERS AND DIRECTCRS |
TITLE P
NAME MALONEY, EVA J

STREET ADDRESS | 20157 NW 10TH STREET

CITY-ST-2IP PEMBROKE PINES, FL 33029
TITLE VP
NAME MALONEY, JOHN J

STREET ADDRESS | 20157 NW 10TH STREET

CITY-ST-2iP PEMBROKE PINES, FL 33029
TLE SEC.
NAME MALONEY, EVA J

STREET ADDRESS | 20157 NW 10TH STREET

CITY-51-2IP PEMBROKE PINES, FL. 33029
TITLE TREA
NAME MALONEY, JOHN J

STREET ADDRESS | 20157 NW 10TH STREET
CIvY-ST-21P PEMBROKE PINES, FL 33029

TITLE

NAME

STREET ADDRESS
CITY-5T-21P

TILE

MAME

STREET ADDRESS
CITY-ST-2IP

DO NOT WRITE
IN THIS SPACE

12. | hereby cenrtify that the information sugglied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certily that the infarmation

indicated on this report or supplemenfal rspor s a
dred g

ered.

SIGNATURE:

a.an accurate and that my signature shall have the same Jegal effect as if made under oath; that | am an officer or director
hie-(gport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11

7//01{76 15T 1-60ug

LAY
Sfbn'run?ln rfn ORPRINTED N7|§ oF :)&mm; OFFICER OR DIRECTOR




