| FILED
2 O ANNUAL REPORT Jul 17, 2008 8:00 am

DOCUMENT # P04000087973 __ Secretary of State
1|\-ll$mgA|\l-?j;|EOL|C SUPPLIES INC ' * 07-17-2008 90063 (02 ***]58.75
Principai Place of Business Mailing Address

20157 NW 10TH STREET 20157 NW 10TH STREET fursssvv

N/A N/A

PEMBROKE PINES, FL 33029  US PEMBROKE PINES, FL 33029  US

A S A

04172008  No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE =Ty ST

73-1706744 Not Applicable
- Certificate of i $8.75 additional
5. Certificate of Status Desired B: Fee Required

§. Name and Address of Current Registered Agent

ot e DO NOT WRITE
PEMBROKE PINES, FL 33029 IN THIS SPACE

i

e

8. The above nametiegliiy' submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of régistered agent.

SIGNATURE
Signature, typea of pnnted name of registered agent and tidke it applicable (NOTE: Registarea Agent signaturs required when reinstating} DATE
FILE NOWY! FEE IS $150.00 9. Election Campaign Einancing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
. r
10. . ORFICERS AND DIRECTORS ]
ek P o
HAME MALONEY, EVA J

STREET ADDRESS | 20157 NW 10TH STREET
CITY-ST-2IP PEMBROKE PINES, FL 33029

TE VP

NAME MALQNEY, JOHN J

STREET ADDRESS | 20157 NW 10TH STREET
CITY-ST-2ZIP PEMBROKE PINES, FL 33029

TITLE SEC.
NAME MALONEY, EVA J

AEE 20157 NW 10TH STREET - -
::fz:?:ﬁs PEMBROKE PINES, FL 33029 DO NOT WRITE

:J:FLAEE 1I\:'IR.ll\!Ef‘)NEY, JOHN J lN TH IS SPACE

STREET ACDRESS | 20157 NW 10TH STREET
CITY-ST-20P PEMBROKE PINES, FL 33029

TITLE

NAME

STREET ADBRESS
Ciiy-§7-29

TITLE

HAME

STREET ADDRESS
CiTy-8T-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cernify 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 of trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 1f
changed, or on an attachment an adgress, with all other like empowered.

SIGNATURE: i

X
/ SIGNATUR‘EI"ID TYPED OR ARINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daylime Phora #




