- 2007 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) - Mar 28,2007 8:00 am

P06000056929
DOCUMENT # Secretary of State
1. Enlitly Name
of¢ e of¢
DADE COUNTY SUPPLY INC. (03-28-2007 90018 024 150.00
Principal Place of Busincss Mailing Address
9745 SW 72 ST STE 114D 9745 SW 72 ST STE 114D
2. Principal Place of Busingss - No P.O. Box # 3. Mailing Address
Suite, Apt. #, ctc. Suite, Apl. #, elc. 15t MOORE CR2E034 (10/06)
Cily & Slate City & Stale 4. FEI Numbar ] Applicd For
_— L _ 2,0 - 4 7 4/ 783 Nol Applicable
Zip Couniry Zip Country 5. Corlificale of Slalus Desired O $8.75 Additicnal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

GONZALEZ, ELAINNE

420 W70 ST Stroel Address (P.O. Box Number is Not Acceplable)
HIALEAH FL 33014

City FL Zip Codc

8. The above named enlily submits this statement for the purpose of changing ils registered office or registered agent, or belh, in the Slale of Florida. | am familiar with, and accepl
lha obligations of registered agent,

SIGNATURE .
Swyrralure, fyped or pr\:vl'ed ame ol regisigred agenl gad she e appheatsle (NOTE- Regstarod Agors SKnalure oo when sginstaliog) DATC
" 18
. FILE NOwW!! FEE}-’% $150.00 9. Eloction Campaign Financing $5.00 May Be
After May 1, 2007 Fet'a:‘_l\hll Be $550.00 Trust Fund Contribution. []  Added to Fees

Make.Check Payable to Florida Department of State
10, QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
i bP - . O Delete e [ Change [ Addikion
NAME - | GONZALEZ, ELAINNE . NAMI
SIYET ApDiEss | 420 W 70 ST . . SIRH ) ADDALSS
CY 81 A1 HIALEAH FL 33014~ - CIIY s1oAp
1Lt ] Delate 1t [ Change  [J Adudilion
AR HAMI
SINEL ARS8 SIRETADDI S
CUY st CIy 81 /1P
Hiu 7 Delele 1 [ Change [ Addition
NAML NAMI
SIRELT ADDRISS SIRILTADDRESS
iy st A IV
1 [ patete 1 [J Change ] Addition
NAMI NAMI
SIRTTADDISS SIREF T ADDRESS
Gl 1 AP ey St AIp
1t [ pelele i O Change [ Addilion
NAMI NAML
SIRFL T ADDII S SINE LADDRISS
CHY S1 AP CuY S 7P
it [ oelele Hit [ Change [ Addilion
NAMI AR
SIREET ADDRESS SIRET ] ADDRE %
CHY-$1-21P . cly si e

12. } hereby corlify that the informalion supplied with this filing does nol qualify for the exemptions contained in Section 119, Flerida Stalutes, | further cerlify that the information
indicated on this report or supplemental repor is true and accurate and that my signature shall have the same tegal elfect as if mado under oath; that | am an officer or director
of the corporation or the receiver or trugjee empowered Lo execule this report as required by Chapter 807, Florida Stalutes; and that my name appears in Block 10 or Biock 11
it changod, or on an attachment with ag address, wilh all other like empowored.
B-i5-67

'GR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 1Jale Dayirme Phone ¥

SIGNATURE:

|_ SIGNATURE AW




