2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT
Apr 02, 2008 08:00 AT
DOCUMENT # P05000090437 Secretary of State

1. Entity Name
3AR INDUSTRIAL SUPPLIES, CORP

Principal Place of Business Mailing Address

2583 NW 72 AVE ;}2; FAIRLAKE TRACE
0

MIAMI, FL 33166 WESTON, FL 33326

AR B

01072008 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE T Ao P

20-3064625 Not Appiicable
5. Certificate of Status Desired O gg'gosq:;:’:dm"m'

6. Name and Address of Current Registared Agent

LATIN NETWORK CONSULTANTS, INC ) [
2853 EXECUTIVE PARK DRIVE DO NOT WRITE

%STON, FL 33331 ‘ IN THIS SPACE

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

SIGNATURE
 typad ar prirted name of registered apont and title # sppicable. {NOTE: Registarod Agant sipnatire required when joinstating} DATE
y 8. Electlon Campalgn Financing $5.00 MayBe _
Aﬂo: %&rﬁg&:g&ﬂlﬁlﬁ 3350_00 Trust Fund Contribution. 1 AddedioFees _ o Unagnna Ti4i3
04/1403-BN015=025 150,00
10. OFFICERS AND DIRECTORS ¥
TITLE P
NAME LEON, ALLCETH

STREET ADDRESS | 1127 FAIRLAKE TRACE #2107
CITY-ST-21P WESTON, FL 33326

TME S

NAME LEON, ASBELY

STREET ADDRESS | 1127 FAIRLAKE TRACE #2107
CITY-ST-21P WESTON, FL 33326

TME T
NAME LEON, ANYSBETH

STREET ADDRESS | 1127 FAIRLAKE TRACE #2107
CITY-5T-2IP WESTON, FL 33328 DO NOT WRITE

m rEPON. ROMULO I N TH IS s PAC E

STREET ADDRESS | 1127 FAIRLAKE TRACE #2107
CITY-S§7-2P WESTON, FL 33326

TITLE

NAME

STREET ADDRESS
CiTY-ST-2P

TILE

NAME .
STREET ADDRESS
CITY-ST-2P

12. | hereby certify that the information supplied with this fling does not quality for the exemptions containad in Chapter 119, Florida Statutes, | further certify that the information
Indicated on this report or supplemental report is true and accurate and that my signature shall have tha same legal effact as if made under oath; that | am an officer or director
of the corporation or the receiver or trustes empowered togmmn as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

changed, o on an attachment with an agdiegs, withall othdr like empowered.
F‘/? )OEJ FEG 7852020
" Dmd

Oaytiene Phona 4

SIGNATURE: L

oF OR DIRECTOR
—




