2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Feb 16,2007 08:00 AM

DOCUMENT # P05000010079

1. Entity Name

A.C.R. SUPPLY MIAMI, INC.

Secretary of State

Principal Place of Business Mailing Address
1825 PONCE DE LEON BLVD., #381 1825 PONCE DE LEON BLVD., #1381
MIAMI, FL 33134 MIAML FL 33134

LT

02092007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE R Appa o

2(-2194170 Not Applicable
5, Certificate of Status Desired 0O geae ;gmﬂmal

€. Name and Address of Current Registered Agent

oo oW D e DO NOT WRITE
ML EL 33145 IN THIS SPACE

8. The ahove named entity submits this statement for the purpose ol changing its registered oflice of registered agent, or both, in the State of Fiorida. | am familiar with, and accept
tha obligations of registered agent.

SIGNATURE
Segnaxiure, typad or praied name of regstarad agent and Uik il apphicabla {NOTE" Registernd Agom signature required whan ranstating) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Bo
After May 1, 2007 Fee wifl be $550.00 Trust Fund Contribution. (1 Added toFees
10, OFFICERS AND DIRECTORS I
TIME PSTD
NAME ALVAREZ, ROSENDO

STREET ADDRESS { 1825 PONCE DE LEON BLVD., #381
Ciry-sT.21P MIAMI, FL 33134

THLE

RAME LOO000E25324
STREET ADDRESS 022707~ ‘:,’Llilz_l"h 008 150,00

CITY-ST-21P

e
NAME

amarar _ DO NOT WRITE

e IN THIS SPACE

STREET ADDRESS
CIry-sT-2I

TmE

NAME

STREET AGDRESS
Oy -S1-1e

TIMLE
HAME
STREET ADDRESS
CIFY-SF-21P P

with this Tiling does not quality for the exemplions contained in Chapter 119, Flofida Statutes. | further certily that the information
report is trug accurala and that my signature shall have the same legal eflect as if made under path; that | am an officer or director

12. | hereby ceriify that the informati PP,
indicated on this report or su| L
ror thij rep% as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11l

of the corporation or the reccr stoe em) fo ex
changed, or on an attachment wi address, withyall cther hi

SIGNATURE: _/ /~ 2t~ 2 g 007 Bogresticgo

w\rune ANE TYPED OR PRINTED NAME OF SKSNING OFFICER OR DIRECTOR 7 \ 7 Omia Daytime Phose #

\ \_ D

|




