FILED
2006 FOR PROFIT CORPORATION Mar 16, 2006 8:00 am

*"ANNUAL REPORT Secretary of State
DOCUMENT #P04000121752 i 03-16-2006 90227 027 ***150.00

1. Entity Name

A1 HELP SUPPLY, INC.

Principal Place of Business Malling Address 5 0 0 ﬂ 3 1 98

4707 PALM AVE. 47071 PALM AVE,

SUITE B SUITEB
HIALEAH, FL 33012 HIALEAH, FL 33012

Suite, Apt. #, elc. Suite, Apt, #, etc. 02192006 Chg-P CR2E034 (11/05)

City & Stale City & State 4. FEl Number Applied For

20-1533015 Not Applicable
Zip Sountry Zip Country 5. Certificate of Status Desired O $8.75 Aﬂditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registored Agent

Veolem rfiman/
ggtAGdras (P.0. Box Numbzr I?NDLAccepta#_ué * {7L0’

s FBercl FL 3570

the obligatio |5tered agent

SIGNATURE 2 }

8. The above n;?e/d el)hfy submits this statement for the purpose of changing i registered office & registered agent, or both, in tha State of Florida. | am famifiar with. and accepl

Signature, Iyped or printed naman—.lzgistewﬂ agent and tits if appkcable. \ / (Nﬁ Registered Agent signature required when reinstatng} DATE
v
FILE NOW!I! FEE IS $150.00 9. Election Campahgn Einanctng $5.00 may Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O  Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS /EHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P TILE / - Change Addition
: P oeee “Zo Violern 7r7is=irls K e U
NAME RODMGUEZ, OS NAME . 0 /
STREET ADDRESS § 4701 PA) L SUITEB STREET ADDRESS 5/6 /f CO /// VS '4‘)5
CIFY-ST-2P H, FL 33 CITY-ST-ZP " eAry, REARCY 23 /‘750
THE VD > 3 Delete e [ Change [ Addition
NAME MITRANI, VIOLETA NAME
STREET ADDRESS | 4701 PALM AVE., SUITE B STREET ADDRESS
GITY-5T-2IP HIALEAH, FL 33012 CITY-ST-21P
TITLE [ Delete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-217 CITY-5T-21P
TIMLE 1 oelete TILE [ Change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITv-57-2P ciry-s1-2p " [ —_ - = - - s e
TME 3 Detete TME [ Change [ Addition
RAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIMLE O Detete TILE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2i CITy-51-2P

12. | hereby cartify that the in tion suppliec with this filin c? does not quaily for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repor Or supplernental report is true and accurale ang/thal my signalure shall have the same tegal effect as if made under oath; that | am an oflicer or directar
of the corporaticn or éhe receivr or rustae empowared Lo execute thisfreparl as requirad by:hapler 607, Flggida Statutes; and that my 7appears in Block 10 or Block 11 il

changed, or on &n af ith an address, with all other like em; red. E7x T2
S ?’ae:)’/ésc::u A 6 308 F19-400Y

T SIGNATURE ANQAYPED DR PRINTED NAME OF NG GFFICER OR DIRECTCR Daysme Phone #

:ﬁ




