2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
May 02, 2007 8:00 am
Secretary of State

DOCUMENT # P05000108273 05-02-2007 90090 007 ***150.00
1. Entity Name
LA BELLE RANCH SUPPLY, INC.
Principal Place of Business Mailing Address % U rvET
281 5 BRIDGE ST PG 80X 23063
LABELLE, FL 33935 US FORT LAUDERDALE, FL 33307 LS.
e werosTonggpemmswesr | MMNIMERIDAIERINID
Suite, Apt. #, elc. Suite, Apt. #, etc. 04242007 Chg-P GR2E034 (12/06)
City & Stale City & State 4, FEI Number Applied For
LABELLE FL 20-3253069 Not Applicable
Zip Country Zi§ 3935 Sﬁtgwi b 5. Certificate of Status Desired d ?eaezgq l:;:l:;ﬁonal
T 6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registared Agent
Name  BRAD MURRAY
MARTINEZ, MANUEL 3 yem 0 BoxNombar s NoU A Sl
2590 SE 9TH ST freat ress (P.O. Box Number is Not Acceptable;
POMPANO BEACH, FL 33062 28] S amesy STREET
' : Arin e
% LABELLE FL | %35%%5

8. The above named enmy subimits this statement for the purposa of changing its registered office or registered agen, or both, in the State of Forida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE ). \/lg W A (‘

420 07

Slgnsua typed o prinied name J name of 1 agent and live if _,

{NQTE: Ragistarad Agent signature requicad when reinstatng)

DATE

FILE NOWIIl FEE IS $150.00
After May 1, 2007 Fee wlll be $550.00

9. Elaclion Campaign Financing
Trust Fund Cantribution.

$5.00 May Be
Added to Fees

10. ] OFFICERS AND DIRECTORS . ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
THSLE P. ’ %1 Delete TITLE EETH HWARD e)‘, \ aq Q [1 Change &mnion
NAME MARTINEZ, MANUEL NAME
STREET ADDRESS | 2500 SE 9TH ST STREET ADDRESS 281 S gadn STRE
orY-sT-2P | POMPANO BEACH, FL 33062 evsrze | LABELLE  FL 33935
ut VP 4 ceete TmE Vv O3 Chenge [ Adcian
NAME MOLINA, ROSENVEL NAME RODNEY MURRAY ﬂqe
STREET ADDRESS | 500 DRIFTWOOD ROAD STREETADORESS | 231 & MREE
CITY-5T-2IP NORTH PALM BEACH, FL 33408 Crry-31-2IP [LARFILE BPL 33035
TILE ST F Defela TIME S [3 Change )2! Addilion
e MOLINA, REYNALDO NAVE BRAD MURRAY or \Oqe
STREET ADDRESS | 498 SE 13 8T STREET ADDRESS
CITY-ST-2iP POMPANO BEACH, FL 33060 ciy-st1-2Ip ??iﬂrs:;inTREEfnj:
Tne O celete e i Ol cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-81-2IP QITY-ST-2iP
TILE [J Delete TITLE [ Change [ Addition
NAME NAME
 STREET ADORESS STREET ADDRESS .
X CITY-ST-2 ~ CITY-5T-2I7
TILE O Delete TTLE [ Ghange [ Addition
* NAME NAME
 STREET ADORESS STREET ADDRESS
_CITY-ST-ZP CITY-ST-210

2. 1 hereby certify that lhe information supplied with this filin

changed, or on an attachment with an address, wilh all other lke empowered.

SIGNATURE: x

does nol qualify for 1he exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplamental report is vue and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to executa this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

X AD-07  wPod 15 - 4247

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR

Date

Daytima Phone #




