2007 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Apr 30, 2007 8:00 am

DOCUMENT # P06000114890 ecretary of State
1. Entity Name 202 ok
P.& S.INTERNATIONAL SUPPLY CORP. 04-30-2007 90465 017 777130.00
Principal Place of Business Maling Address
2302 NW 56TH ST. 2302 NW 56TH ST. qyuvioou
DORAL, FL 33166 DORAL, FL 33166
oS VARG A0 VAR
Suite, Apl. #, etc. Sule, At #, etc 03112007 Chg-P CR2E034 (12/06)
City & State City & State 4. FE| Number Applied For
3 1-0 5 qq I I 5 Not Applicable
Zip Country s Country 5. Cerlificate of Status Desired O $8. 75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

SAPIKAS, MARIA

1603 NW 143RD WAY - ' Street Address (P O Box Number 15 Not Acceplable)

PEMBROKE PINES. FL 33028

City FL Zip Caode

B. The above named entity submits this statemen: for the purpose of chang:ng its registered office or registered agent, or both. in the State of Flonda. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
e “_ Signalure. typed of p}mac 'r:a‘-re vt regisleren 2Gart anc e  Apphcable (NOTE Regrsieres AQET! SignalLe: raguirec when rarstanng) DATE
FILE NOWIl! FEE IS $150.00 9. Election Campaign Ewmancwrwg $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. 0 Added to Fees
X -
10. ;.. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TILE Dp [ Delege TITLE (I Change [ Addition
NAME SAPIKAS, MARIA HAME
STREET ADDRESS | 1603 NW 143RD WAY STREET ADDAESS
CITY-ST-2IP PEMBROKE PINES, FL 33028 ITY-51-2P
TITLE DVP O Delere TILE ] Change [ Additon
NAME GONZALEZ, MARIANELA HAME
STREET ADDRESS | 7195 NW 179TH ST APT. 112 STREET ADDRESS
CiTY-ST-2Ip HIALEAH, FL 33015 CITY-ST-ZIP
TITLE [ petese TLE []Cnange [ Addition
NAME HAME,
STREET ADDRESS STREET AUDRESS
CITY-ST- 2P CHTY-ST- 1P
TITLE O nelee TiLE [JChange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-SE-7IP CITY-ST-2IP
TITLE ) Delete TITLE [ Change  [] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CirY-51-2iP
TiTE O oelete TITLE [l thange [ Additon
NAME HAME
STRECT ADORESS STRECT ADDRESS
CIY-ST-2IP - CiTY-81-21P

12. | hereby certify that the infarmation supplied with this filing does not qualify for the exemptions contained i Chapter 119, Fionda Statutes. !t further certify that the information
indicated on this report or supplemental report 15 true and accuratle and that my signature shall have the same legal effect as if made under oaih; that | am an ofticer or director
of the Corporation or the receiver ar trust execure this repert as required by Chapter 607 Flonda Statutes; and that my name appears in Block 10 or Block 17 if

changed, or on an attachy ith an a mpowerad
. O%Lgé 07 (154)2451049
SI G NATU RE: SIGNATURERND [YPED OR PRINTWOFFICER OR DIRECTOR Dae Dayere Fhona




