FILED

May 08, 2006 8:00 am
2006 FO'R:ESE[TR%%%%%RAT'O" Secretary of State

_ o of¢ e of¢
DOGUMENT # P0O50001 12445 05-08-2006 90270 044 150.00
1. Enlity Name
8 & P & ASUPPLIES DISTRIBUTORS INC.
Principal Place of Business Mailing Address q U.U ovuwe
9725 NW 27TH TERR 9725 NW 27TH TERR S
MIAMI, FL 33172 MIAMI, FL 33172
e s TR
Suite, Apt, #, elc. Suite, Apt, #, atc. 04042006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEl Number Appfied For
—o0-3230Md_6Y Not Applicable
Zw Counlry Zp Country 5. Certificate of Status Desired O lfeae g;jq L.;:l:dﬂional
6. Name and Address of Current Reglistered Agent 7. Name and Address of Now Rogistered Agent
Name
RODRIGUEZ, VICENTE A
9725 NW 27TH TERR Street Address {P.O. Box Number is Not Acceplable)
MIAMI, FL 33172
City FL l Zip Code

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

SIGNATURE
Signature, typed o prnted name af registered agent and btls it applicable, {NQTE: Rogisterad Agent signalure required when reinstating) DATE
FILE NOWI! FEE IS $150.00 9. Elaction Campaign Financing $5.00 May Be
Aftor May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ILE DPST O pelete TIE CJcrange [ Addition
HAME RODRIGUEZ, VICENTE A HAME
STREET ADDRESS | 9725 NW 27TH TERR STREET ADDRAESS
CITY-ST-717 MIAMI, FL 33172 CITY-ST- 2IP
1033 [ Delete TITLE [ Change 7] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-IP CITY-81-2P
WTLE [ Delere Tk [ Change [ Addition
NAME N name h T - T T
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST-7P
TILE [ neketa TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-ZP CITY-SI-2IP
TITLE O oelete THLE O change [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-SI-2P CITY-ST-2IP
TITLE O pette TNLE [ Change [ Addition
HAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-S1-2P CITY-ST-2IP

2. | hareby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify thal the information
indicated on this report or supplermnental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carporalion or Ihe raceiver or rustee empowered 1o exacule this raport as required by Chapter 607, Porida Statutes: and Lhat my name appears in Block 10 or Block 11 if
changed. or on an attachment wit ress, with all other like empowered.

SIGNATURE: 7/é 754&5
777

SIGNATURE AND Tyfb OR PmW’mE OF SIGNING DFFICER OR DIRECTOR Date Daytime Prana #




