FILED
2007 FOR PROFIT CORPORATION Mar 29, 2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P06000049335 el 03-29-2007 90026 004 ***150.00

1. Entity Name
HARDWARE R'US, INC.

Principal Place of Business Mailing Address q 0 “ 4 QB q (

2940 SW 20TH ST 2940 SW 20TH ST
MIAMI, FL 33145 MIAMI, FL 33145

Suite, Apt. #, elc. Suite, Apt. #, etc. 01052007 Chg-P CR2E034 {12/06)

City & State City & State 4. FEI Number Applied For

9\0 —— “-lﬁ)% _l O 8 Q. Not Applicable
Zip Country ap Couniry 5. Caertilicate of Status Desired a $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Nams and Address of New Registered Agent

Name

BARROSO, ROSA M
6101 SW 44TH TERRACE Street Address (P.O. Box Number is Not Acceptable}

MIAMI, FL 33155

City FL | Zip Code

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

SIGNATURE '
Signature, typed or pintod name of registered agent and utle if apphcable. (NOTE: Regstered Agent signalure requved when renstatng) DATE
1
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $500 May Be
After May 1, 2007 Foo will be $550.00 Trust Fund Contribution. [, Added to Fees
a
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1
TIE PSD [ oelete TITLE [ Change [ Addition
NAME BARRQCSO, ROSA M NAME
STREET ADDRESS | 6101 SW 44TH TERRACE STREET ADDRESS
CITY-ST-ZiP MIAMI, FL 33155 CITY-ST-2IP
TITLE O Detete TMLE [ Change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE 3 Delete it3 (O change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§1-2iP
TILE O Detele TITLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CIry-$1-2IP
TILE [3 Delete TILE [dcChange [ Addilion
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-Si-2IP CITY-ST1- 2P
TILE [ Delete TITLE [J Change 3 Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-21F !

12. t heraby certily hat the information supplied with this filing does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemantal report is true and acghrate and that my signature shall have the same lagal elfect as if made under cath; that | am an officer or directar
of the corporatiorior the rédeivengr trustes empowered to expcute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on arjattachmant i cdress, with all ik powered, .

osa M. Bamso 5\13)&5'\

&R PRINTEDNAME OF SIGHING CFFICER OR DIRECTOR \ Date

SIGNATURE:

Daytene Prona #




