2007 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P05000019669

1. Entity Name
MIAMI SUPPLY COMPANY

Principal Place of Businass Maiting Addrass
8718 SW158TH PL 8718 SW158TH PL
MIAMIL FL 33193 U5 MIAML FL 33193 US
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03262007 No Chg-P CR2E034 {11/05)
4. FEI Number Applied For
20-2315773 - Not Applicabie
§. Certificata of Status Desired O $8.75 Additional
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6. Name and Addross of Current Reglstered Agent

DELEON, DANUBIO H
8718 SW158TH PL
MIAMI, FL 33183
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a. The above named entity submils this statement for the purpose of changing its registered office or registerad agent, or both. in the State ol Flonda lam famuhar with, and accapt

the obligaticns of registared agent,

SIGNATURE

Signature, typaed or ponied name of regrstered agent and biie if appicebla

{NQTE: Ragistared Agenl s:gnalure required when reinstating)

9. Election Campaign Financing
Trus: Fund Contribution.

FILE NOWIl! FEE IS $150.00 $5.0

After May 1, 2007 Foo will be $550.00

Added to Fees
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10, QOFFICERS AND DIRECTORS [

P
DELEON, NORMA
8718 SW 158TH PL
MIAMI, FL 33193

TITLE.

NAME

STREET ADDRESS
Cy-81-21P
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DELEON, DANUBIO H
B718 SW158TH PL
MIAMI, FL 33193
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CITY-ST-2IP
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12. | hereby certify thai the information supplied with this filir
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doas not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certily that the |nformat|on
accurate and that my signature shall have the same fagal effect as if made under oath; that | am an officer or director
of the corporalion or the receiver or rustes empowered Lo exacute this report as required by Chapter §07. Florida Statutes; and that my name appears in Block 10 or Blogk 11 if
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'RINTED NAME OF SIGNING QFFICER OR DIRECTOR

Date Daﬁme Phona #




