FILED

2006 FOR PROFIT cCORPORATION  « May 11,2006 8:00 am
ANNUAL REPORT | Secretary of State

DOCUMENT # P04000089129 04-24-2006 90394 025 ***150.00
1. Entity Name
AM.P. INDUSTRIAL SUPPLIES, INC.
Principal Place of Business Mailing Address
2117 SW136 PL 2117 SW138PL : . 62
MAML FL 33175 MIAM, FL 33175 ' ‘ BBD]‘BO
RS R SRR 0L R A A
Sue. Apt. 4. otc. Sulte, Apt. ¥, etc. 04102008  ChgP CR2E034 (11/05)
City & Stato City & State A FElNumbee 2 ©~ /257 0D/ Apptied For
APPLIED FOR Nol Applicable
o Country s Country 5. Cerlificats of Siatus Desired [} g;;"qmm'
- -— ——— B, Name and Addrazs of Current Registared Agent —-. .- - m—— e 7. Name and Acdd of New Regt d Agent —————-= -
Nerna
NIEVES, ERNESTO
2117 SW136PL Street Aodreas (P.O. Box Number is Not Acteptabla)
MIAMI, FL 33175
City FL | Zip Coda
8. The abova named entity submits this statlement for the pwpese of changing its registerad office or ragisterad agent, or both, in the State of Fiorida. | am familiar with, and accept
the obligations of registeract rgent, . .
SIGNATURE
SOrERTY, hEed o DA aee of regiaTered Sgent nd K1 T 400IE by, (NOTE. Pegi Agent sigr DATE
FILE NOWIIl FEE IS $150.00 9. Elsction Campaign Financing $5.00 may Bo
After May 1, 2008 Foo will bo $550.00 Truet Fund Contripution. L1 Added to Fees
10, OFFIGERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
nne PT J Deinte TME O ctge [ Additian
NAVE NIEVES, ERNESTO NAME
STREET ADDRESS | 2117 SW 136 PL STREET ADDRESS
A MIAMI, FL 33175 ey -S1-3p
TMLE vPS [ Detets e [ Change [ Addition
RAME BURGUES, ROS NAME
STREETADDRESS [ 2117 SW 136 PL STREET ADDRESS
CiTY-ST-2P MIAMI, FL 33175 ory-51-27
TITLE O betets ME 1 changs [ Addtiion
HAME N
STREET ABORESS STREET ADDRESS
Cire-57- 2P CiY-ST-2P
TITLE 0O Deeta ORE O change {7 Addiion
NALE NAME
STREET ADDRESS - STREET ADDRESS
CITY-S1-0P CITY-ST-71P
TILE 1 Detets TE []change [ Addition
HAME HAME
STREEY ADDRESS STREET ADDRESS
CY-ST-I1* CITY-57-7IP
THE [ ostets Tme Dcarm (1 Addition
HAME NAME
SIREET ADDRESS STREET ADORESS
CTY-£T-17 CY-51-0P

1Z. | hereby mrﬁz that the information supplied with this filing doss not qualify for the examptions contained in Chapter 119, Florida Statutes. | further certily that the information
indicated on this report o supplemental raport Is true and accurate and that my signature shall have the sama legal effect as it made under oath; that | am en officer of director
of the corporation or the recetver or trustesn red {0 axacuiae this report as required by Chaptar B07, Florida Statutes; and that my name appears in Block 10 or Block 11 #
changed, or on an attechment with an ay ras7 all other Tike empowersd.

SIGNATURE: % 2 4 15-200¢ 305.558~333)

D TYPED CPRINTED NAME OF SIGNING DFFICER OR DIRECTOR Dayime Phore &




Florida Department of Revenue e-Services Enrollment Page 1 of 2

ATTACHMENT

e-Services Enrollment

Confirmation Quit Interview
. {00 /e ()[,%:7

(" Printthis Form ) # 7005/5@00 8727
Thank you for enrolling for e-Services online. Your request has been accepted. Please print
this page for your records. Within three weeks, you will receive individual mailings
containing user information for each tax account you enrolled.

Taxpéyer Infoﬁnation: :

Confirmation: 04092165682 _Please keep this information for your records.
FEIN: 0

Business Name: AMP INDUSTRIAL SUPPLIES, INC.

SSN:

Name:

Tax Fee/Type: ‘Sales and Use: Tax

Taxpayer ID: 23 8013145791-2
Taxpayer Business Name: AMP INDUSTRIAL SUPPLIES, INC.
Filing/Payment Method: Internet file & pay

"“"‘"“—12@?-._\'

Internet Filing Site User Information: User ID:; AF1314579101 Password 56096534;

View or print instructions (w111 open in a new window).
You will receive these instructions and additional information in the mail.
* Your account will be ready for filing after two business days.

Payment Contact: _ ‘
Name: ERNESTO NIEVES (is a company employee) X

Address: 2117 SW 136TH PL
MIAMI FL 33175-1042
Phone: (786)313-0202 ext FAX: (786)313-0202 W
E-Mail: ‘ L 3
‘ ) ¥
Filing Contact:
Name: ERNESTO NIEVES (is a company employee)
Address: 2117 SW 136TH PL
MIAMI FL 33175-1042
Phone: (786)313-0202 ext FAX: (786)313-0202
E-Mail: ‘
Bank Information:
Name: "BANK OF AMERICA, N.A."
. Type: Checking
Account: 005484770414 Routing: 063000047

Enrollee Authorization and Agreement

This is an Agreement between the Florida Department of Revenue, hereinafter "the ,
Department,” and the business entity named herein, hereinafter "the Enrollee,” entered into
pursuant to the provisions of the Florida Statutes and the Florida Administrative Code.




