FILED

2006 FOR PROFIT CORPORATION Sgp 14,2006 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # P05000043324 09-14-2006 90001 031 ***150.00

1. Entity Name

F & F SUPPLY MATERIAL OF MIAMI, INC.

Principal Place of Business Mailing Address
9000 SW 40TH STREET 9000 SW 40TH STREET 60038920
MIAMI, FL 33165 MIAMI, FL 33165
P s T LR ATSAATAA A
38 s0 NWI?S'IL‘#I’G 95 T0 N W :251‘#’6-
Suite, Apt. #, etc. Suite, Apt. #, alc, 09122006 Chg-P CR2E034 (11/05)
City & Stalg iy & Sigle 4. FEI Number Applied For
x’bom_,“#L %O al 20-2508b6Y Nol Applicable
‘Zjoa} 132 CUUC[)W LA ZE‘E 31F2 . CO‘OW& A 5. Certificate of Siatus Desired [ fig; Addtiona!
6. Namb and Addrass of Current Registerad Agent 7. Name and Address of New Registered Agent

f Nama . v r
BISCHOFF, ANTONID, A wtowio Bisehold

9000 SW 40TH STREET | a VSR NG T Sffeespion ) ¢

MIAMI FL 33165
Vo veadl

Y, Y N o wal FL l apf?dﬂ.},l

8. The above named entity submits this statement for
tha obligations of registefed agent.

urpose of changing ils registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

SIGNATURE
> T rormied narris of M tle it appkcable. [NOTE Registered Agenr signalure required when reinstating} BaTE
FILE NOWIl! FEE IS $150.00 9. Election Campaign Financing $5.00 May Ba In accordance with s. 607.193(2)(b), F.S.. the
Due by September 15, 2006 Trust Fund Contribution. O  Addedto Fees corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PST 3 Delete TILE {J Change  [] Adaition
NAME BISCHOFF, ANTONIC NAME
SIREETADDRESS | 9000 SW 40TH STREET STREET ADDRESS
Y- 81-21p MIAMI, FL 33165 CiTY-ST-21P
TILE O Delete nne [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-51-217 CITY-§1-2iP
TILE [ Delete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
clry-si-2Ip CITY-S1-2P
TILE 1 elele TILE [ cChange [ Addition
HAME NAME
SIREET ADDAESS STREET ADDRESS
CITY-ST-BP cITy-51-21p
TILE [ elete TITLE O Change [ Addition
HAME NAME
STREET ADDRFSS SIREET ADDAESS
CilY-ST-2IP CiTY-5T-21P
TIMLE O Desete T6LE [ chasge [ Aduition
NAME NAME
CJREEI ADDRESS SIREET ADDRESS
‘CIIY-S1-4P CiTY-S1-21P

12. | herehy certify that the information supplied with this filing does not
indicated on this repert or supplermantal gepert is true and accural
Y ol the corporation or the receiver or tru

changed, or on an altachme
SIGNATURE: /I /

,WE AND TYPED OR ramrzwﬁ OF 5IGNING OFFIGER OR DIRECTOR

ality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
d that my signature shall have the same legat effect as if made under oath; that | am an officer or director
his report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

empowered.
" ,S—C? { o6 t(c::

Date Daytwne Phone K

q’ ﬂ/Oé Jos

T




