2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P05000112445 Mar 21, 2007 08:00 AM
1. Enlity Name
B & P & A SUPPLIES DISTRIBUTORS INC. Secretary of State
Principa! Place of Business Mailing Addross
9725 NW 27TH TERR 9725 NW 27TH TERR
TR
2. Principal Placo ol Businass - No P.C. Box # 3. Mailing Addross
Suile, Apl #, elc. Suite, Apl. #, olc. 1st MOORE CR2E034 (10}06)
Cily & Stale Cily & Stalo 4. FEI Numbor ~ Appliod Far
20-3304964 Not Applicable
Ze County Zip Couniry 5, Coriificale of Status Dosired O gg'ggql’:?:;“ma‘
6. Name and Address of Currant Registered Agent 7. Nama and Address of New Registered Agent

Nams

RODRIGUEZ, VICENTE A

9725 NW 27TH TERR Siroot Addross (P ©. Box Number is Not Acceptable)

MIAMI FL 33172

City FL Zip Code

8. Tho above namod enlity submits this statement for the purposo of changing its regisiered office or rogistered agonl. or both, in the State of Florida. [ am familiar with, and accept
the obligations of registorod agenl

SIGNATURE
Srynatura, iysed o Hrated name o fagsiered agent and We ¢ apploable, {MOTE: Rogsiered Agant s.GRELUTE TegUred WheT TGN} DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee Will Be $550.00 Trust Fund Contributian. [ Added to Fees

Make Check Payable to Florida Department of State
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e DPST [ Delate HILE O Ghange [ Addition
NAMF RODRIGUEZ, VICENTE A NAML
STRECT ADGRESS | 9725 NW 27TH TERR SIREET ADDAY 88
civ-st-p | MIAMIFL 33172 CIY- $1-71P
L 1 Delate 1mr [C] change [ Adeiion
NAME NAME,
SEREET ADDRTSS STREET ADDAY 55
G S1-1P e st-ap URO0O0E 74645
I - ‘ O fu |- 113728,/ 7-G00 7 7D S
NAME NAME
SIREC] ADRE 58 SIRFE] ADDRI 85
CITY-51- 1P CHY-s1-2p
T ] Delein TLE Clchiange [ Acdition
NAME NAME
SIREET ADDRESS SIREET ADDYL 85
oY -S1-7P CIfY-SI1- 7P
TiLE [ Delote e Ol Change [ Addiuon
NAME NAME
SIRELT ADDRISS STRLLT ADDI 58
CITY-51-71P CITY-SI- 7P
ITe [ Delete TILE [ change [ Addltion
NAME : NAME
SIREET ANIRI 55 SIREET ADDI $8
CTY-S1-2P CITY-ST- 7iP

12, | horaby carlily that the information supplied with this filing does not qualify for tho exomptions contained in Soction 118, Florida Stalules. | further certily thal the information
indicated on Lhis report or supplemental repert is true and accurate and that my signature shall have the samo legal effect as il made under oath; that | am an officer or diroctor
ol the corperalion or the raceiver or trustee empowered (0 oxecuts 1his report as required py Chaplor 807, Florida Siatules; and that my name appoars in Block 10 or Block 11
if changed, or on an attachment with an acigler ith all olher like empowerad.

SIGNATURE: yz. ph 0 2y g/‘;/cvz 28 S S

A !
SIGNATURE AN TYPED OR PRYNTED NAME OWNG CFFICER OR DIRECTOR Late Ogytina Phone 4




