2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

Feb 14, 2007 8:00 am

Secretary of State

DOCUMENT # P05000076100

1. Entity Name

ALL PRODUCTS SUPPLY INC.

02-14-2007 90044 018 ***150.00

Principal Place of Business

510 NORTHWEST 114TH AVENUE

SUIRE 202

MIAMI, FL 33172

Mailing Address

SUIRE 202

MIAMI, FL 33172

510 NORTHWEST 114TH AVENUE

40U Lbyyy

2. Principal Place of Businas

S0 NwW

- No P.O. Box #

Ave,

3. Matiling Address

SO T w 1y Ave.

VO e

Suite, Apt. #, slc.

3‘6i #. elc 02072007  Chg-P CR2E034 {12/06)
City & State Citgd State 4. FEI Number Applied For
ik AL Ay FL 56-2516717 Not Applicaba
’3@ ‘ 72\ Country %33 ! 7 A Country 5. Certilicats ol Slatus Desired O ?i‘;g“i?:;ﬁmal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

SPIEGEL & UTRERA, P.A.
1840 SW 22ND ST.

4TH FLOOR

MIAMI, FL 33145

Straet Address {P.O. Box Number is Not Acceptable)

Cily

FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

1he obligations of registered agent.

GIGNATURE

Sigratxre. tvoed o prnted name of regrsiered agent and atie i apphcaie

{NOTE Regiswred Agent sigralure 1ol od Anaen reinsiatmg} DAIE

FILE NOWIll FEE IS $150.00

9. Eleciion Campaign Financing
Trust Fund Contribution.

$5.00 MayBe

Added to Fees

‘After May 1, 2007 Fee will be $550.00

10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN i1

TITLE PTD ™ deiete TITLE 7] change 7] Addition
HAME VALDEZ, ENRIQUE NAME

STREET ADDRESS | 510 NORTHWEST 114TH AVENUE STREET ADDRESS

CITY-ST-2iP MIAMI, FL 33172 CITY-S1-21P

TMLE SVD 7 Detete TILE [T]Change (] Additien
NAME VARGAS, MARISABEL NAME

STREET ADDRESS | 510 NORTHWEST 114TH AVENUE STREET ADDRESS

CITY-8T-21F MIAMI, FL 33172 CiTY-S1-21P

e [ etee it [ change (] Addilion
NAME NAME

SIREET ADDRESS STREE] ADLRESS

CITY-§F-21P CITY-ST-2P

TITLE 1 pelete TITLE [ crange {7 Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CIY -§7-21P ciy Si-4p

TLE [ oetete e (] Change  {] Addilion
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP Iy ST 2P

TILE ] celete TITLE [ Change [ Addilicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2iP A CiY 81 ap

12. | hereby cartiy that Ihe information gugplied
indicated on this report cr supplamgnt
cf the corper ation or the receiver oftry
changed, or on an attachment withfan

SIGNATURE:

ih this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information

s true and accurate and that my signaiure shall have the same legal effect as if made under oath; that | am an officer or director
owered {0 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
ith all other like empowered.

Ernigue Vlvex

02/12/0% 96355~ 59

PT} DR PRINTED NAME OF SIG’ING DFFICER OR DIRECTOR

Dale Daytrne Phone #

/N



