FILED
2008 FOR PROFIT CORPORATION Feb 27,2008 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P05000076100 ' : (02-27-2008 90005 033 ***150.00

1. Entity Name
ALL PRODUCTS SUPPLY INC.

Principal Place of Business Mailing Address q““ 33332

550 NW 114 AVE 550 NW 114 AVE
SUITE 202 SUITE 202
MIAMI, FL 33172 MIAML, FL 33172

R

02192008 No Chg-P CR2EQ34 (11/05)

DO NOT WRITE IN THIS SPACE e o FopiedFor
56-2516717 Not Applicable

O $8.75 aaditonal
Fee Required

5. Certificate of Status Daesired

6. Nama and Address of Curment Registered Agent

Tt e oD e A DO NOT WRITE
MUML L 33148 IN THIS SPACE

8. The abave named entily submits this slatement for the purpase ¢l changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Swgnature, typed o printed name of regsiered agent and title I apphcabke {NOTE: Registered Agern signature required when renstating) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe
After May 1, 2008 Fee will be $550.00 Trust Fung Contribution. OO  Added to Fees
10. OFFICERS AND DIRECTORS [
TITLE PTD
NAME VALDEZ, ENRIQUE

STREET ADDRESS | 510 NORTHWEST 114TH AVENUE
CITY-51-2P MIAMI, FL 33172

TITLE SVD

NAME VARGAS, MARISABEL

STREETADDRESS [ 510 NORTHWEST 114TH AVENUE
CITY-SI1-ZiIP MIAME, FL 33172

TILE
NAME

e DO NOT WRITE

o IN THIS SPACE

NAME
STREET ADDRESS
CITY-87-ZiP

TITLE

NAME

STREET ADDRESS
CITY-S1-7iP

TITLE
NAME
STREET ADDRESS
CITY-57-21P /1

12. | hereby certify that the information supplied fvith this i does not qualify for the exermptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplamantal regbrifs trugfang accurate and that my signajure shall have the sama legal effact as if made under oath; that | am an officer or director
of the corporation or the receiver or truglaglergpowered P axecute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changad. or on an attachment with ag ofs. withfall gther like empowered. / /
7 Cate

Daytame Phone #

SIGNATURE:

.-.;GNAWREWR owN'rEn MAME OF SIGNING OFFICER OR DIRECTOR

7



