) FILED
2007 FOR PROFIT CORPORATION Apr 05, 2007 8:00 am

ANNUAL REPORT ecretary of State

1. Entity Name
t & C SUPPLIES, INC.
Principal Place of Business Mailing Address
3755 SAN SIMEON CIR, 3755 SAN SIMEON CIR.
WESTON, FL 33331 WESTON, FL 33331
T [ LR RT A0 A

Suite, Apt. 4, etc. Suite, Apt. #, etc, 03162007 Chg-P CR2E034 (12/06)

City & State City & State ber Applied For

w C/éz be Not Applicable
ap Country Zip Country 5. Certiticate of Status Desired a Eese'gesqﬁdr:;m“ar
6. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent
. Name
GIMON-GARCIA, CARLOS J.
3755 SAN SIMEON CIR. Street Address (P.C. Box Number is Not Acceptable)
WESTON, FL 33331
City FL I Zip Code

8. The above narmed entity submits this statement for the purpose af changing its registered cffice or registered agent, or both, in the State of Florida. 1 am familiar with, ang accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registared agent and title it epplicable. {NQTE: Registerad Agen| signalure requirad when reinstating) DATE
FILE NOW!I FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. 0 Addedto Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE opP O pelete TITLE O Change {7 Addition
NAME FERRER, BELKIS M. NAME
STREET ADDRESS | 3755 SAN SIMEON CIR, STREET ADDRESS
CITY-5F-2iP WESTON, FL 33331 CITY-S1-21p
TITLE ov O pelete TITLE {J Change [ Addition
NAME GIMON-GARCIA, CARLOS J. NAME
STREET ADDAESS | 3755 SAN SIMECN CIR. STREET ADDRESS
CivY-S1-21P WESTON, FL 33331 chy-ST-2P
TMLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81.2Ip CITY-$T-21P
TITLE 3 polete TITLE [Dchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE O pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21R CITY-S1-21P
TITLE 7 Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-§7-2P

12. | hereby cenily that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Siatutes. | fuether certify that the information
indicated on this report or supplemental report is irue a at my signature shall have the same ‘egal effect as if made under oath; that | am an officer or direcior
of the corporation or the receiver of trusiee empowe, Xe ort as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an address, f mpoyfered.

SIGNATURE:

slcmruyﬂo TYPED OR Pnn?(uw:unc OFFICER OR DIRECTOR Date Daytime Phona i
Id




