2005 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P04000091299 =
1. "
NJB. 'ﬁ'éepchL‘ SUPPLIES, INC.

05 AUG -2 aM [l: 59
Principal Place of Business Maling Address SEL iATE

TR I E
RAENL R G013 RAENL R S3013 TALLANE 2 L o
T S IIIIIIIIIIIIIIII
Suite, ApL €, etc. Suile, Apt. ¥, eic. zms Cha-P CRZE034 (10/03)

City & Sate City & Sta’e 4 FE;NZiM)ﬂpﬂ &gfé :kp‘pbdFor
= Coumtry w Country 5. Certificate of StausDesved [ g?sw‘:;”‘“
8. Nams and Addvess of Cuirent Hegistersd Agerns 7. Mams and Address of New Roglstorad Agent

Name
HERRERA, NUVIA
8290 W. 5TH LANE Street Adkiress {P.0. Bax Number is Not Acceptabie)
HIALEAH, FL 33012
Sor FL | 2%

8. The abave named antity submits this statemnent for the purpose of changing its registered office o regisiered agent, or both, in the Sta‘e of Florida. | am famifiar with, and accept
the obfigations of agent.

SIGNATURE 0g’ﬂ [~ 5
Sgnease, typodof pr of gt dut 2 NOTE: Regrsssed AQees ragarad ) DATE

FILE MOWH! FEE IS $150.00 %. Flection Campaign Financing $5.00 MayBe | tn accordance with 5. 607.183(2)(b), FS., the

Due by September 7, 2005 Trust Fund Cortribution. Added to Fees corporation did not recelve the prior nofice.
10. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
11,7 PD 'ﬂ'I'LE Octange [ Aamion
LT3 HERRERA, NUVIA
STREET AOORESS | 8280 W. STH LANE smm
oy-si-2 HIALEAH, FL 33012 CTY-SI-ZP
olE O petete THLE [cune [JAsdtion
WE MAE
STREET ADDRESS STREET KIDRESS
CY-ST- 29 ChiY-ST-27
TLE O belee e Ocage [OAokion
HAME WE o BT I L= =N B s
STREET ADORESS STREET ADORESS “ .J‘r '!-J"].-I'jr;lﬁi R :;!Jq— -ty
oTY-SI-ZP oTY-ST-2P U'g-' 1:.." U-:J“'_ll fD"‘U].c.. 2 15'] DD
TME O Detece TILE Octamge [ Ao
HAME ME
STREET ADOFESS STREET ADDRESS
OW-SI-ZP . oY-5T-27
TRE [ Deter TME Ocage [0 aastion
HE A
STREET ADOFESS STREET ADOSESS
CITY-ST-2P CTY-5-ZP
TIE [ Deteen hE Douge [ Adin
MAME NAME
STHEET AORESS. STREET ADORESS
oNY-§1-2P oTy-S1-7p

12. | hereby certify that the nformation supplied with this aoes not quakly for the exemption stated in Section 119.07(3XT), Florida Stales. | further certify that the information
indicated on this report or supplemen’al report is frue a annnmsrﬂmnwﬁg:mreslﬂtmveﬂaembga 1 as if made vnder oath; that | am an officer or direcior

of the carporation of the trusiee empowered (o execule this report as required by Chapter 607, Plorida Statutes; and that my name appears i Slock 10 of Block 11 if
changed, or on an atach an address, with afl other e empowered.
SIGNATURE: gAIAS

BGNATURE AMD TYPED OFf FAINTED NAME OF S3GMING OFRICER OR DIRECTOR Datn Deyteme Phona #




