FILED

2006 FOR PROFIT CORPORATION »  Mar 20,2006 8:00 am
ANNUAL REPORT Secretary of State
DOCUMENT #P05000076100 ' 02-23-2006 90004 021 ***150.00
Lﬂ“g%'aums SUPPLY. INC.
N - R— bBUUIYZS
SURE202 ~~ - - SUIRE 202
MIAMI, FL 33172 MIAM FL 33172
e s ISR EO M A
Suile, ARt 4, eic. Sulte, Apt. #, elc. 02082008 Chg-P CR2E034 {11/05)
City & Slate City & State 4 F bar 1 Applied For
Zip Country Zip Country 5.i-%:3a ii-{esfnd’? /[37 ?2;: Eﬁrm
§. Name m:‘gmi: of Current Registerad Agent — 7. Name and Address of New Registered Agent

SPIEGEL & UTRERA, P.

1840 SW-22ND ST. Street Address {P.0. Box Number is Not Accepiabie)

4TH FLOOR - -

MIAMI, FL 33145

"'-r . ‘ City FL lleCode

8. The above named entity submirs this statement for the pupose of changing Iis regisiered office or 1egistered agent, or both, in the Stato of Fiorlda. 1 am tamifar with, and accept
the cbllgalu’\s of registered agem

SIGNATURE - s
. wmwwmummnwwﬁlm {NOTE: Fagisiorsd AQTt S10nms e mguirsd whon i EBtng) DATE

- ,“_! NOMII FER IS 81 50.00 9. Election Camoaign Financing $5.00 Moy Bo

Aftor May 1, 2008 Foo will be $550.00 TrustFund Conwibution. 03 Added to Fees
10. e T OFEICEFB AND DIRECTORS 1%, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
me ¢ PTD O Deess e Ocuse [ Aadition
HAME VALDEZ, ENRIQUE KA
STAGET AD0RESS | 510 NORTHWEST 114TH AVENUE STREET ADORESS
orY-51- 2P MIAMIL, FL 33172 CTY-S1-2P
m SVD O Oelete nTLE [ Change [ Aadition
HAME VARGAS, MARISABEL NAME
STREEY ADDRESS | 510 NORTHWEST 114TH AVENUE STREET ACORESS
CFY- ST 2P MIAMI, FL 33172 Cmy-$7-bp
TTE O Dewss TME O crange [ Adtition
NAME NAME
STREET ADDRESS SFREET ADDRESS
cIry-S1- 20 anr-gi-
O B oore wHiE - {J Crange = T Addition
HAME NAME
STREET ADORESS STREET ADDRESS
ciry-si-2e Oy S1- 2P
e O Deleee TIRE [0 Change [ Adcition
NAME HAME
STREEY ADORESS STREET ADDRESS
CITY-51-2¢ oTy-51-2¢
e O pesete TME CiCrge 3 Addition
NAME NAME
STREET ADORESS STREET ADDRESS
ovY-$1-17 /) /) an-57-0

lity for the exemptions ¢anfained in Chapter 119, Florida Statutes. | furthar cenify that the information
that my signature shall have the same legal effact as il made under cath; that 1 2m an officer or director
to (s lepog as tequired by Chapter 607, Florldn Slalutes; and that my name appears in Block 10 or Black 11 i

changed., of on an atiachmeni with an addrgfs : DgWers
SIGNATURE: 27 0,7/ 77 / 76 30553/ 6276

BCMATURE ANC TYPEDOA prOaTED OF BICHENG OFFICER OR DIRECTOR Diave

12. ) haseby cerlify that the Information supplied with this
nicated on this report or supplamental repon sl g




ATTACHMENT
(6 00A58

FLORIDA DEPARTMENT OF STATE
Division of Corporations

February 24, 2006

ALL PRODUCTS SUPPLY INC.
510 NORTHWEST 114TH AVENUE
SUIRE 202

MIAMI, FL 33172

Subject: ALL PRODUCTS SUPPLY INC.

Grence Number: P05000076100

Please be advised, we have received your annual report/uniform business report
and your check(s) totaling $150.00; however, the report _has not been filed and a
copy is being returned for the following correction(s):

Please complete Block 4 by entering your Federal Employer Identification (FEI)
number or by checking the appropriate box. If "APPLIED FOR" is preprinted in
Block 4, you MUST now provide the FEI number. A Social Security number is
not considered to be the same as the FEI number. For FEI number assistance,
call the IRS at (800) 829-1040.

After the corrections have been made, please return the report to: Division of
Corporations, P.O. Box 1500, Tallahassee, Florida 32302-1500 within 30 days
from the date of this letter.

If you have additional questions or need further assistance, please cail the

Division of Corporations at 850-245-6056 and press 4. Your call will be
answered in the order it is received.

/RM
ANNUAL REPORTS SECTION

P.O. BOX 6327 - Tallahassee, Florida 32314



