2008 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P05000010079 Mar 17, 2008 08:00 AN
1. Eatiy Name Secretary of State
A.C.R. SUPPLY MIAMI, INC.
Puncipal Place of Business Mating Address
1825 PONCE DE LECN BLVD., #381 1825 PONCE DE LECN BLVD., #381
e e “Iml\ “\ “m Im\ m” “m ||N Ilm \m\ ||m “N 1|m mml ” ‘“’
2 Prngipai Place of Businass - No P.O Box # 2. Mailing Addrass
Suite, Apt. #, e, Sule, Apt. 4, etc 1st MOORE CRA2E034 (10/07)
Cuy & Stae City & Siale 4. FEI Number Appried For |
20-2194170 Not Apglicable
p Couniry Zp Country 5. Cortficate ol Stalus Desired O ?;'Kiﬁ?:éﬁm‘ -
6. Name and Address of Current Registered Agent 7. Nare and Address of New Registered Agent
Narmee
?BPL%GSE\I,'V %ZLKITSESBFA' P.A. Sweet Address {P.Q. Box Number s Nol Acceptable)

4TH FLOOR
MIAMI FL 33145

City FL 21 Code

8. The apove named anlity SUDMITS this slatement for tha purpose of changing its registered office or registered agent, or totn, in the State of Fienda, | am tarmiligr with, and accept
the obligalions of ragistered agent,

SIGNATURE

Lo, el i bl 1t 34 THRE BAETRG Baet W W L ET Rt (OTE PGSt 80 AQor @iy vl n Tt whdl® IR taun g DATE

8. Elecuon Camgaign Financing $5.00 May Be
Trust Fund Contribution. [} Added to Fees

CRS 11. ADBITIONS/CHANGES TG QFFICERS AND DIRECTORS IN 11
TITLE PSTD T Deete TiE [JChanga [ Angition
HiME ALVAREZ, ROSENDO NAME UNN0308549556
STREET ADDRESS | 1825 PONCE DE LEON BLVD., #381 STREET ADDRESS N4 ‘_,.G._“w_) _,.ﬁie{;,:{‘ﬁ'a.f,a-__mq 15000
CTY-5-27  [MIAMI FL 33134 CITY-§T-710 R et o AU
TILE 7 Daete TITLE Ol cChange [ Addinen
NAME MAME
STREET ADDRESS STREET ADDRFSS
CITY-5T-2F CITY-ST- 2P
T M Daete INLE M change T Addition
HAME ' HAME
STREET ADGRESS STREET ADDRESS
CTy-ST-21P CiTY-ST-21P
TILE ™ Detete e Mchange  [J Addstion
HAME MAME
STREET ACDRESS STAEET ADDRESS
CY-54-2P oIry-51-21P
TITLE [ Deete TE O Crange ] Addition
NAME NEML
STREET ADDRESS SIALET ADDRESS
Ty -S1-21P GITY- §T- P
THE 3 Dagle TILE [ crangg  [] Acdition
HAME HELE
STRIET ATDRESS STREET ADDRESS
Ty 5720 eIy 81.2Ip

12. + hareby certity that the information supglied with this filng does net gualify for the exemptions contained in Section 118, Florida Statutes | furter carlity that the information
ndicated on this report ar supplermnental report is nie and accuraie and that my signaiure snall have the same legal enect as f made under oalh: that | am an cfficer or direclur
ot the cormeration of the rec tee ampowerad to execule this report as required by Chapier 607, Florida Statutes: and that my name appears in Bleck 19 or Block 11
il changed, o on an attacnohent with anwyd <M all athar ke empowered.

SIGNATURE: Va e i —3/’8/?4”? 2y 769972

SIGNATURE IWATYPED OR PRINTED NAME OF SIGNING OFFICERQR DIRECTOR ate Do bhare o




